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A surgeon tells you what 
he wants from a surgeons glove 


Kolor-Sized®—The latest glove im- 
provement pioneered by Seamless. 
All Seamless Surgeons Gloves are 
Banded and ‘Kolor-Sized’”’ at no 
extra cost. ‘Simply sort by color and 
you sort by size—with Seamless.” 
Brown Latex, White Latex and 
Brown Milled. 


“My grandfather remembers when they didn’t have surgeons 
gloves—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations, I’m satisfied. 
Those two features, economy for the hospital, and protection 
are what I look for in a surgeons glove.” 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 
... or the most comfortable. You wouldn’t 
want it. It would be unbalanced. 

Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 

At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 
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DURABLE GLOVES CONSISTENT WITH HIGHEST 
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In the finest hotels and restaurants, Sexton paper service is now widely 
used. And with good reason! Admittedly sanitary, convenient and eco- 
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ments your Service. The napery is soft and thick, the matched place 
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item has that plus quality that has come to be expected from Sexton. 


Huge stocks assure prompt delivery. 
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To the Editor: 

I personally enjoyed reading the edi- 
torial, “People or Buildings?”, page 43, 
in a current issue of PROGRESS | April, 
1955]. Congratulations . . . for the 
wording in that message rings the bell. 

Could you seek permission for us to 
use this editorial in our work with 
hospital executives? The proper credit 
will be given to your magazine. 

Sincerely, 
JOHN G. TURNER & ASSOCIATES 
By Albert Banner 
Columbus, Ohio 
* 


To the Editor: 

[This is] about the March edition 
of HOSPITAL PROGRESS and its travels. 
The Utah Mental Health Association is 
conducting an experiment in group 
leadership training for lay people. Two 
Clinical Psychologists, some Psychi- 
atric Social Workers and many other 
interested people are attending these 
classes .... I was talking to one of 
these professors from the University 
of Utah about some aspects of Re- 
habilitation and follow-up of patients 
from mental hospitals, and “Recovery, 
Inc.” [He] was very much interested 
in the articles which I showed him in 
HOSPITAL PROGRESS. He asked to 
take the magazine and share it with 
others. 

So I just wanted you to know that 
the Catholic Hospital Association 
through its fine publication has come 
way out ahead in Utah on some vital 
issues in Mental Health. Congratula- 
tions and keep up the wonderful work. 
We “missionaries” in Utah are very 
proud of you and C.H.A. 

Sincerely, 
SISTER M. RAPHAEL, C.S.C. 
Holy Cross Hospital 


School of Nursing 
Salt Lake City, Utah 


* 


To the Editor: 

In a recent HOSPITAL PROGRESS, I 
was very much interested in your ar- 
ticle on Thorazine [“New Drugs in 
Mental Therapy . . .”, March, 1955]. 


All of us are becoming more and ire 
aware of this drug, as it is being used 
in our local hospitals... . 

Sincerely, 

EVELYN HAYDEN, R.N. 


Enid General Hospital 
Enid, Oklahoma 


* 


To the Editor: 

As a chaplain in a State Hospital, 
I want to take this opportunity to ex- 
press my deep appreciation of the ex- 
cellent articles and generous amount 
of space which you gave to the subject 
of Mental Health in your March 1955 
issue of HOSPITAL PROGRESS. 

When I became a resident-chaplain 
in a State Hospital four years ago, the 
State required that I should have nine 
months of training in the basic prin- 
ciples of psychiatry and the various 
forms of therapy. The purpose of 
this training was to enable me to ap- 
preciate the various types of mental 
illness in the valid and effective admin- 
istration of the Sacraments, and to 
work with the staff of our hospital in 
the treatment and care of our patients. 

Since no training facilities under 
Catholic auspices were available, it 
was necessary for me to make special 
arangements with the Catholic Chap- 
lains at St. Elizabeth’s Hospital in 
Washington, D.C. and take my train- 
ing under non-Catholic auspices. This 
... Satisfied my State requirements but 
I did not consider it the ideal arrange- 
ment. 

I have been trying to stir up in- 
terest, on the part of our Catholic 
Hospital Chaplains, in understanding 
the various types of mental illness and 
establishing Catholic Chaplain train- 
ing centers for this specialized type of 
chaplaincy. 

Frankly, I had become a bit dis- 
couraged in this effort until I rec: ved 
my copy of the March issue of : [0s- 
PITAL PROGRESS. It is my fe: vent 
prayer that your efforts will brin.: the 
staff of our Catholic Hospitals to «gain 
undertake the care and treatment of 
the mentally ill. History shows us that 
this type of work was almost exclu- 
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Little Llessous tu 
COFFEE 
BREWING 


e@ When you make coffee in a Tri-Saver urn, these features assure 
you of a uniformly delicious brew: 





7. Tri-Saver’s patented permanent filter extracts all the flavor 
in the coffee you use. There are no bags or filter paper to absorb 
flavoring matter. 


2. No spoiled batches due to torn filter paper — no bitter brew 
due to cooking of grounds in sagging urn bags, for bags and filter 
paper are eliminated. 


3. No mesh or screen to trap grounds as in other so-called 
permanent filters which soon clog and endanger coffee flavor. : 
im ; _ : ‘ : Hold the Tri-Saver permanent stainless steel filter 
Get “full flavor insurance”—use Tri-Saver, America’s finest coffee up to a light. The filter surface appears solid. 


urns — your assurance of perfect coffee always. There are no holes through it. 


Here’s how Tri-Saver filter 

works: Specially-constructed 

bottom consists of two precision- 

perforated stainless steel plates 

welded together. Coffee liquid 

passes through holes in upper 

plate, then edgewise by capillary 

attraction into holes of lower 

plate and then into liner below. 

Only the clear coffee brew with 

all the essential flavoring matter 

gets through. Rinsing provides 

thorough flushing by the same 

capillary action. 
Though there are no holes through it, Tri-Saver 
edge filtration permits water or coffee brew to 
pass through rapidly. Filter is easily cleaned. 





Ordinary screen filtering 
surfaces trap coffee 
grounds within the mesh, 
thus clogging the filter. 
Cleaning is difficult, 
flavor is affected. 


This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn bags 
and filter paper. A 
quick rinse under the 
hot ~~ — ee SEND FOR TRI-SAVER BOOK 
pares it for the nex : : 

° . Gives full story of Tri-Saver Coffee System. 
batch. With ordinary Shows catieg Une. with specifications. 
care, coffee grounds 
will not clog the Tri- 
Saver filter. $. Blickman, Inc., 1706 Gregory Ave., Weehawken, N. J. 
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sively under the supervision of the 
Church .. .. 

Sincerely yours, 

(REV.) JOSEPH J. QUINLAN 
Resident-Chaplain 
Hastings State Hospital 
Hastings, Minn. 


To the Editor: 

Is it true that Catholic hospitals are 
“employing married nurses without 
question”? (“Should Student Nurses 
Get Married?,” H.P., April, 1955) If 
Catholic hospitals are guilty of taking 


wives and mothers out of their homes, 
of robbing children of their mothers 
without question, then indeed the 
times are much darker than we have 
ever suspected. If Catholic Sisters are 
responsible for adding to the degrada- 
tion of American family life: birth 
prevention, emotional maladjustment, 
juvenile delinquency, divorce, etc., 
without giving it a thought, truly our 
age is a perilous one. 

If this is true, who will respond to 
the urgency of the Pope’s plea to re- 





Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


THE MODERN, ERRORLESS 





store woman to her rightful place 
the Christian family? “To restore 
far as possible the honor of 
woman’s and mother’s place in 
home: that is the watchword one h¢ «rs 
now from many quarters like a cr 
alarm, as if the world were awaken- 
ing, terrified by the fruits of material 
and scientific progress of which it be- 
fore was so proud.” (P.P. XII Yuu 
Destiny Is At Stake) Is it possible that 
Catholic hospital personnel have not 
yet been awakened to the terrifying 
fruits of material and scientific prog- 
ress, and the moral disintegration of 
the Christian home? 

Is it not a grave injustice to sy of 
many of our Sister directors that they 
employ married nurses without ques- 
tion? They employ them, yes! But 
only because of extreme necessity. 
They are employed because of the 


MEDICINE TRAY TECHNIQUE 


Errors just don’t happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards 
stay firmly in place on Meinecke Combined Medicine Glass 
Cover and Pill Trays .. . keep you constantly informed of what 
the doctor ordered—and when it is to be administered. 


acute crisis in nursing service brought 
about by many factors, not the least 
of which is the fact that student nurses 
are no longer permitted to give any 
substantial amount of nursing service. 
At the same time the professional work 
week has been shortened, and the pa- 
tient census has increased. 

“Many directors . . . realized that 
50 per cent or more of the graduating 
class planned matrimony immediately.” 
Since this is true, isn’t it sad that these 
young women were not permitted to 
give some real nursing service while 
they were in the hospital as students, 
while they were still single and free 
of home responsibilities? After mar- 
riage their primary role is that of wife 
and mother. 

If the student nurse has been in- 
spired with the true ideals of Christian 
nursing, she will continue to give part- 
time free care to the sick poor, but she 





Medicine Tray Set 


Non-tarnishing, chrome-plated 
brass rack with matching Bolt- 
abilt Tray. 11" x 14" Tray holds 
11 one-oz. glasses and pitcher; 
8" x 10" tray holds eight one- 
oz. glasses and pitcher. Tray 
sets for 12 and 20 glasses 
without pitcher also available. 


' 


COLORED MEDICINE CARDS 

Eleven Standard Colors: 
—9.A.M.—6 A.M. (every morning) | 
—B.T.—9 P.M. (bedtime) 


7 AM., 11:30 A.M., 4:30 P.M. | 
(before meals) | 
| 

| 


Green 
White 
Blue —AC 


Eleven distinct colors de- 
note the different hours 
of administration — simpli- 
fy work and minimize er- 
rors. Either plain cards 
or cards printed as shown 
available. (Patents 1,020,- 
896; 2,031,892; 2,095,817.) 


—9.1.0.—8 A.M noon, 4 P.M., 


Red M., 12 
8 P.M. (four times a day) 


Buff 


Combined Syringe and Medicine Tray 
Noiseless, lightweight Plexiglas Tray measures 1634" by 12”; 
provides accommodation for eight standard medicine glasses a; 
and six fully-loaded 2 ¢.c. of 5 c.c. syringes and assures 
proper identification through use of Meinecke Colored Medi- 
cine Cards and Covers—other styles available to hold 12 
syringes. 


Write for prices 
and descriptive 
literature. 


meals), 
Pink 
Orange—9. 3 HRS.—(Every three hours) 
Gray —T.1.D.—10 A.M., 2 P.M., 6 P.M, 
Yellow —Q. 2 HRS.—(Every two hours) 
Purple —Round-the-clock medication 
Salmon —Reserved for Special Cases 


Card Used 
in 


Vertical 
Position 


Medicine Glass Cover & Marker 

Non-tarnishing, solid brass, heavily chrome-plated. 

Cover and Pill Tray before Card has been in- 

serted. 

B. Card used in vertical position (can also be at- 
tached flat). 


MEINECKE & COMPANY « 


225 Varick St., New York 14, N. Y. @ 736 E. Washing- 

ton Bivd., Los Angeles 21, Calif. e 2815 Main St., Dallas 

1, Texas @ 2560 Blake St., Denver 5, Colorado e 701 
College St., Columbia, South Carolina 


—?.C.—9 A.M., | P.M., 6 P.M., (after | 
| 


—B.1.D.—10 A.M., 6 P.M. (twice @ day) | 


ought not to accept employment unless 
her husband is unable to support the 
family in frugal comfort. She has 
“the consuming task of educating her 
children.” 

In the Christian hierarchy of values, 
which comes first: the Sanctity of mar- 
riage and the truly noble role of wife 
and mother, or the feminist ideal of 
prestige and equality with the physi- 
cian? It is the feminist fallacy which 
is responsible for the distorted patcern 
of nursing education today. And it is 
this false system of education which in 
turn makes it necessary to employ 
married nurses. 


SISTER ROSE PAUL, S.C.N.. R.N. 


Saint Mary College 
Xavier, Kansas 


(Concluded on page 16) 
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MEAD DISPOSABLE UNITS | ie allways safe 


Mead’s exclusive infusion system, 
constantly closed to room air, provides 
maximal control of asepsis at all times. 
The Mead filter* at the air inlet 
sterilizes all incoming air, when vacuum 
is released, and throughout infusion. 


One-piece, solid rubber stopper, together 
with vacuum packing, doubly assures 
sterile, stable, non-pyrogenic solutions. 


*U. S. patent 2,568,108 


Shatter-proof dripmeter—easy to hold 
and easy to insert. 


3 Flexible rubber pump connects dripmeter 
WITH \7 and tubing, permits instant filling of 
SERIES HOOK-UP aren dripmeter, and avoids troublesome air 
FOR CONTINUOUS INFUSION bubbles in tubing. 


The Mead Series Hook-Up Unit permits 
instant attachment of additional 
infusion flasks. In prolonged infusions 
asepsis is assured by the Mead air-filter. 
Incoming air is always filtered. 


These exclusive features, along with many 
others, represent Mead’s constant and 
intensive effort to provide the ultimate in 
refinement for patient protection and 
convenience in use. 


TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 


Amigen Levugen Dextrose Special Standard Parenteral Blood 
(protein) (fructose) Solutions Electrolyte Electrolyte Solution Flasks and 
Solutions Solutions Solutions Solutions Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 
Pw Tdi) hitsion. i MEAD JOHNSON & COMPANY @ EVANSVILLE, INDIANA, v.s... BB 
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FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
S 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


6 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
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ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 
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CALENDAR 


OF EVENTS TO COME 





JUNE 


American Society of Medical Technologists, 23rd Annual 
Convention, Jung Hotel, New Orleans, La. ................. 
Orientation to Personnel Programming (C.H.A. Workshop), 
Gentralb@mcetSemMouis Mo}... 62... ge 5 Rote. ho ee ee de 
Institute on Hospital Pharmacy, (AS.H.P.), University of 
CRiGAgO a Chicago MMS 12 ie Fost Retin gt cme ae et are ee 
HA 80 Introduction to Hospital Accounting, Annual Summer 
School Session, St. Louis University, St. Louis, Mo. ........... 
Institute for Hospital Food Administrators (C.H.A. Committee 
on Dietetics), Fontbonne College, St. Louis, Mo. ............. 
Canadian Dietetic Association, Royal York Hotel, Toronto, Ont. . 


12-17 
13-17 
13-17 
21-2 


21- 9 
27-29 


JULY 


HA 81 Hospital Accounting, Annual Summer School Session, 
Se. Loman Rig, He Dae, BOR. ... «5 chee cereus 

HA 25 Hospital Administration, Annual Summer School Ses- 
sion, St. Louis University, St. Louis, Mo. ............... Are 

American Society of Hospital Accountants, 13th Annual Insti- 
tute on Hospital Accounting, Indiana University School of Busi- 
an I Ti Se eee 

Special Institute on Hospital Administration (Western Confer- 
ence of Catholic Hospitals and C.H.A.’s Council on Hospital Ad- 
ministration), University of San Francisco 


5-23 


5-23 


25-30 


SEPTEMBER 


Conference on Accounting for Administration (Sponsored by 
the Catholic Hospital Association’s Council on Financial 
Management), Piedmont Hotel, Atlanta, Ga. .............. 

American Hospital Association, Annual Convention, Atlantic 
eosin ie eens bi ped ewes beaten cee 

International Pharmaceutical Congress, London, England 


10-11 


19-22 


OCTOBER 


Seventh Mental Hospital Institute, Sheraton Park Hotel, Wash- 
Ie 8 4 hoe ee ee oe 
American Association of Medical Record Librarians, LaSalle 
Pe ok. oo 5 oi do cee cee ne ee 
Association of American Medical Colleges, Swampscott, Mass. 


3- 6 


7 
24-26 


——— 





possible after these have been 

decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
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2 Kocycliveg 


... a patient-protecting safety factor in addition to electromatic sterilizer 


operation, exclusively featured in 





THERMATIC CONTROL 


@ Thermatic Control commands a com- 
plete and consecutive exposure period 
at sterilizing temperature thus consist- 
ently insuring sterility of the processed 


load. 


@ All progressive phases of heating, tim- 
ing, exhausting, cooling, are synchro- 


nized in one electromatic cycle. 


@ Only a flick of a single toggle switch 
and securing of the safety door...nurse 
can then devote entire time to other 


duties for duration of sterilizing cycle. 


OPERATES BY MANUAL CONTROL 
in event of electric power failure 


ACCOMMODATES ALL TYPES OF LOADS 
PERMITS REMOTE CONTROL SUPERVISION 


WRITE TODAY for literature describing additional 
advuntages, economies and safety highlights. 


WILMOT CASTLE COMPANY 
17014 E. Henrietta Rd. Rochester, N. Y. 





STERILIZERS AND LIGHTS 
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HELPFUL 
ROCHESTER 
PRODUCTS 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 











With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving) 
money, time and effort. | 

| 
| 


$12.50 per dozen 











MYRICK | 
SUSPENSION CAP | 


The Modern 
Method of 
Suspending 

Drainage 
Bottles 





@ Holds bottle securely in place | 
@ Eliminates bottles on floor 

@ Prevents accidentai tipping 

@ Designed to fit any type bed 

@ Fits any bottle with 28 mm. screw neck 
@ Made of stainless steel, plastic 


@ Hanger provides carrying handle 
for ambulatory patients. 


$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 


| 















“EDITOR TALK” 














What Month Is It? 

The staff of HOSPITAL PROGRESS 
frequently finds itself talking at cross 
purposes as to what material is in- 
tended for what month’s issue. We 
are usually working on three or more 
issues at roughly the same time— 
which gives us the feeling of being 
both spectators and participants at a 
three-ring circus. 

For example, while this is being 
written, you are looking forward to 
attending the Convention the week 
after next. We are okaying final page 
proofs for the May issue in the hope 
that you'll receive it before leaving for 
St. Louis (or perhaps that it will in- 
spire you to attend). Besides May 
page proofs, we are going over manu- 
scripts for the June number with 
critical eye and blue pencil at ready. 
But since the July magazine is so 
largely a post-Convention report, our 
planning now is for August and—be- 
yond that—for two special issues con- 
templated next fall. 

Can you wonder that sometimes we 
wonder what month it is? 


The Fate of MSS. 

Along the line of the preceding 
item, we would like to outline some 
editorial policies and procedures which 
may explain to our dear contributor- 
friends why some items and articles 
sent us seem to have been committed 
to an indeterminate Limbo—neither 
accepted nor rejected, just “pending.” 

When material is received by the 
editorial office, one or more of several 
things may happen to it: 

(1) It may be accepted immedi- 
ately—if there is “news” value con- 
nected with it, or 7f the manuscript has 
been written at our editorial request, 
or if it happens to fill a demanding 
gap in departmental needs. [This 
handling is relatively unusual. ] 

(2) It will probably be referred 
to our Editorial Advisory Committee. 
This process usually takes quite a bit 
of time. Expert evaluation and criti- 
cism of content and presentation by a 
number of people cannot be gathered 
overnight, or in one week or two. At 
the conclusion of this tour of opinion, 
it is accepted, rejected or “held” [see 
(4) below]. 

(3) It may be rejected immedi- 





COMMENTS & GLEANINGS 


ately, as being outside the particular 
range of interests cultivated by Hos- 
PITAL PROGRESS, or as obvious!y not 
of a suitable caliber for presentation 
in the Official Journal of The Catho- 
lic Hospital Association. 

(4) It may be “held” for future 
publication at a time when a mos: 
advantageous context can be provide! 
for it. This is frequently true of ar- 
ticles we requested (but which did noi 
reach us in time for the particular 
month we had originally in mind.) 

Some of our contributor-friends are 
upset when material they send is 
neither returned in the next mail nor 
printed in the next issue they see. 
They shouldn’t be. 

As the covers and contents of some 
recent issues of HOSPITAL PROGRESS 
indicate, there can be a motif em- 
phasized—e.g., Mental Health, Per- 
sonnel, etc.—for which something we 
solicited may have just missed the 
deadline. In such case, since it is 
good material, we would usually like 
to “hold” the article for future use— 
but when that will be, we cannot (be- 
cause of other schedules) prognosti- 
cate with any assurance. 

Time and space thus contrive to 
thwart, temporarily at least, as many 
authors as we reject because of their 
lack in content or presentation. It's 
not “as easy as falling off a log” to 
get into the “three-ring circus” of pub- 
lication—but it’s worth more than one 
try if you have patience, charity and 
something to say. 

And if a mix-up does occur, keep 
in mind the sign displayed by a saloon 
of the Old West: 





Dont Shool The 


prano player. hes 
Detn the best he kin. 











On National Scene 

Mr. George E. Reed informs us from 
Washington, D.C. that “there has been 
no development of significance ‘a the 
hospital field during the past 1 .onth. 
That is, no development has presented 
itself which would be of general in- 
terest to our hospitals.” 
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If your present x-ray therapy unit is not up-to-date 


Now 1s the time to trade on 
a new, versatile... 


MAXIMAR 
250-II 


For a limited time, General 
Electric is giving you the 
Opportunity to enjoy the im- 
proved maneuverability and 
radiation output of the Maxi- 
mar 250-III on most attractive 


trade-in terms. 


| gil of constant refinement of the original 
time-tested design, Maximar 250-III is the 
ideal replacement for older-style Maximars that 
have served so long and so well in so many 
therapy departments. Or have you another “old 
veteran” that should be retired? 

Under normal patient loads, a single Maxi- 
mat 250-III meets all your needs for complete 
superficial, intermediate and deep therapy. Here’s 
remarkable flexibility — based on small head 
size. . . variety of cones and filters . . . wide 
tange for continuous therapy, from 80 to 250 
kvp at 15 ma. 

You get easy positioning, compactness, attractive appearance. And, 
of course, you get all the dependability and consistency of radiation 
output that have made Maximar top choice for long-life performance. 

If your department isn’t Maximar-equipped, or if you have a Maximar 
that's outlived its time, your G-E representative will give you facts on a 
new unit and explain the details of our special trade-in offer. For illus- 
trated literature, write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub. J62. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Letters to the Editor 
(Concluded from page 8) 


To the Editor: 


Read the article in the April issue, 
“Should Student Nurses Get Married?” 
I would like to comment on this state- 
ment, “But, at a time when Catholic 
hospitals are employing married nurses 
without question, it is difficult to 
justify the ‘no married students’ policy, 
on the basis that it tends to support 
the breakdown of family life.” 

If we recognize the fact that em- 
ployment of married nurses does help 
break down family life, ought not the 
Catholic hospitals start questioning 
this policy? 

I have always been under the im- 
pression that Catholics were to set 
the example, whereby they could lead 
other people to Christ. When the 
mother or wife is taken from the home, 
how is she going to fulfill her obliga- 
tion of giving the child a good Catho- 
lic home training? When this child 
grows up, he will be unable to lead 
others to Christ, because he did not 
have sufficient instruction and moral 
training during his childhood. 

It is an established fact that juvenile 





Perfectionism leads not to 
perfection, but to high blood 
pressure and ulcers. 


Imitation is a simian and 
psittacusal reaction: it is an 
abject or unintentional com- 
pliment to the human facul- 
ties of inventiveness, ingenuity 
and initiative. 


When we have no illusions 
left, we ourselves have been 
deluded by practicality. 





b COMMENT 


Most “temptations” are noi 
major. It is so easy to forget 
that minor events — hasty 
words in irritation, inconsid- 
erate acts in haste, or mere 
omission of what’s called for 
—all add up in the account 
that determines the immorta! 
disposition of our mortal case 
history. 








delinquency is the result of inadequate 
moral training. Where does youth 
receive his moral training? It should 
be in the home. But how can this 
be achieved if the mother is working? 
To put a stop to juvenile crime let’s 
put the mother back in the home 
where she belongs; the home is her 
domain, her heaven. 

Why do Catholic hospitals employ 


married nurses? Is it the result of 
student nurses spending so little time 
on the ward, and so much time in the 
classroom fulfilling the needs of the 
curriculum, which State Board te- 
quires? 

Yours sincerely, 

(Miss) LUCILLE HoppPE, R.N. 


Oklahoma City, 
Okla. 


HOSPITAL SUPERINTENDENT 


If you're a | PATHOLOGIST 
1 BLOOD BANK ADMINISTRATOR 


. « . we'd like to send you a list of the HOSPITALS equipped with : 


JEWETT Cylindrical BL 


FACTORY-SET AUTOMATIC CONTROLS 
Produce and maintain a cabinet temperature of 39.2° F. to 
42.8° F. (4° C. to 6° C.) The self-defrosting blower coil 
circulates the air at the rate of 260 c.f.m. throughout the 
cylinder—insuring uniform temperature, no dead air pockets. 


EQUIPPED WITH DUAL CONTROLS 


The second control automatically cycles the unit. If thermostatic 
control should fail safe limits are maintained until the. thermo- 
stat is made operative again. 


JEWETT SAFETY ALARM SIGNAL 


bk Te | 


00D BANKS 


If you're considering a BLOOD 
BANK Program . . . or the EXPAN- 
SION of your present department, 
our experience and knowledge are 
yours for consultation at any time. 
JEWETT RECORDING THERMOMETER 

ilabl for a permanent 








Standard equipment on all Blood Banks. Warns alert 
personnel should the refrigerator temperatures fall or rise 
dangerously during the night, or any time when a blood bank 
technician is not in attendance. 


Write Dept. HP for literature and specifications 


JEWETT REFRIGER 


Established 1849 


continuous, accurate record of stored 
blood temperature. 























KENMORE MERCY 
Tonawanda, New York ¢ 


ATOR CO., Inc. 


BUFFALO 13, N. Y. 


MANUFACTURERS OF REFRIGERATORS OF EVERY TYPE FOR INSTITUTIONS 
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} 
HOSP|T Al 


Designed to meet Mii- 
mum Requirements esteb- 
lished by the 
Institutes of Health of the 
Public Health Service of 
the Department of Heoith, 
Education and Welfare. 


Natical 
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CHARITY AND PUBLIC RELATIONS 
(A Guest Editorial) 





HE CATHOLIC HOSPITAL exists because of the Church’s obligation 
| help the needy. The virtue of the love of neighbor binds all 
Christians and should extend to all those who are faced with needs 
which they cannot meet alone. Need is not based on economic con- 
ditions, the exercise of charity has no essential relationship to free- 
care. When speaking of the sick, need really refers to the inability 
of the sick person to care for himself adequately and to his dependence 
on other people for help in giving him medical treatment. 

In a very real sense the Catholic hospital stands in the place of 
Christ. The first association which many non-Catholics have with 
Christ’s Church takes place in the hospital. The kindness and con- 
sideration which they receive there frequently result in an awaken- 
ing of interest in the teachings of the Church and are the occasion of 
conversion to the true faith. 

As an important factor in the community, the Catholic hos- 
pital finds frequent opportunities for stressing the dignity and value 
of the individual person and for insisting on moral principles which 
other citizens may overlook because of the effects of the materialistic 
and secular climate of the modern world. The influence which the 
Catholic hospital has in the community is a direct result of the re- 
spect which it has earned from the general public. 

These are a few reasons why the Catholic hospital must have 
friends. The making of friends is really an exercise of the virtue 
of Christian charity. It must be inspired by other reasons than a need 
for balancing the economic budget. It must not be merely a nega- 
tive thing. 

The hospital should make friends as a positive evidence of its 
kindness and consideration for others whom it recognizes as Children 
of God. 

Our charity must include not only those who are financially 
poor, but must extend as well to those who are financially well-off. 
It includes everybody; administrator, sisters, lay-employees, profes- 
sional staff, technicians, suppliers, visitors, patients, the general pub- 
lic. Jn a word it includes every person whom the hospital meets. It 
governs the relationships of all the members of the hospital team 
with all the members of the general public. In other words, good 
public relations is an exercise of the virtue of charity, while a neglect 
of charity results in bad public relations. * 








—Very Rev. Msgr. William E. Kappes 
Diocesan Director of Charities 
Columbus, Ohio 
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Dr. Samuel S. Sverdlik explains combination therapeutic tank and 


pool he designed. 


SPECIAL CONFERENCE ON 


En: 


Conference participants watch Margaret E. Hooper, R.N., demon- 
strate equipment use. 


REHABILITATION 


IN A GENERAL HOSPITAL 


by SISTER CLEMENT RAYMOND, O.P. and SISTER TIMOTHY MARIE, O.S.F. 


HEN A SIX-YEAR-OLD BOY fe- 
V V cited the “Hail Mary,” a pro- 


found silence settled over the listeners 
and tears came into many eyes. For 
this was a prayer that might never have 
been said, had it not been for the com- 
bined efforts of the rehabilitation team 
at St. Vincent's Hospital in the city 
of New York. 

This was but one of the dramatic 
scenes that took place on Monday, 
April 18, when Fordham University 
School of Social Service and St. Vin- 
cent’s Hospital sponsored a conference 
on “Rehabilitation in a General Hos- 
pital.” 

As one patient after another 
mounted the steps to the stage the 
audience watched with keen interest 
and showed their enthusiasm by spon- 
taneous applause. One young woman, 
who had been the victim of rheuma- 
toid arthritis in its most crippling 
form, walked through the auditorium 
smartly dressed in a tweed suit and 
talked of the secretarial position she 
now holds, laughingly stating that the 
only difficulty she experiences is in 
tying her shoes. 

Another young woman, whose fu- 
ture had been shattered by a cerebral 
vascular accident in her twenty-sixth 
year, leaving her an aphasic and a 
cripple, spoke in clear tones and when 
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asked how she traveled to work, an- 
swered, “By train, of course.” 

Before an audience of 120 Religious 
and lay members of 47 Catholic hos- 
pitals in Connecticut, Rhode Island, 
New Jersey, Pennsylvania and New 
York, a panel of rehabilitation work- 
ers discussed the disabilities of the 
patients and the treatment required, 
and then invited the patients into the 
auditorium to be introduced to the 
conference participants. The impact 
of seeing these rehabilitated patients 
now living a happy useful life only 
served to prove the statement made by 
Sister Loretto Bernard, administrator 
of St. Vincent’s, who in her words 
of welcome said that although such a 
program is costly, it is well worth the 
investment because of the gratifying 
returns in the restoration of so many 
to a life beneficial to themselves and 
the community. 

When Fordham University School 
of Social Science received a grant from 
the Federal Government (through the 
Office of Rehabilitation of the De- 
partment of Health and Education and 
Welfare), to train social workers in 
the field of rehabilitation, some means 
was sought whereby this might be an- 
nounced to Catholic hospital groups 
and at the same time arouse their 
interest in rehabilitation. Because of 


Administrative Residents, St. Vincent's Hospital e New York City, N.Y. 


the extensive program conducted at 
St. Vincent’s Hospital in this impor- 
tant phase of patient care, a confer- 
ence was planned jointly by the hos- 
pital and the university to point up 
not only the need for rehabilitation but 
also to show the part the social worker 
plays in the development of the total 
program. 

The tone for the clinical session of 
the afternoon had been set by the 
speakers of the morning, who were in- 
troduced by Miss Hazel M. Halloran, 
director of Social Service at St. Vin- 
cent’s Hospital. The Rev. Vincent L. 
Hart, S.J., director of University De- 
velopment of Fordham University, 
gave the invocation and Sister Loretto 
Bernard welcomed the members of 
the conference. Sister spoke briefly of 
the volume of work that has been 
done in rehabilitation at St. Vincent's 
in the past six years. More than 
34,000 patients have received treat- 
ment during this time and at present 
71 in-patients and 117 out-patients are 
undergoing treatment. 

Samuel S. Sverdlik, M.D., dir: ctor 
of the Department of Physical Medi- 
cine and Rehabilitation at St. Vincent's 
Hospital, stated that his position had 
been rendered easy by the w! ole- 
hearted support he received from the 
Sisters, the members of the medical 
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stafl ond the personnel. In stressing 
the importance of rehabilitation facil- 
ities in a general hospital, Dr. Sverd- 
lik reminded the group that such a 
department should be recognized as 
an integral part of good patient care. 
The dynamics of physical medicine 
and psychology must be recognized and 
sources of community aid should be 
tapped in order to obtain proper hous- 
ing facilities in line with the patient's 
physical abilities, and jobs consistent 
with the skills of the handicapped. 

Although referrals come to the De- 
partment of Rehabilitation from many 
departments in the hospital, time per- 
mitted only a discussion of surgical 
referrals. 

Louis M. Rousselot, M.D., director 
of Surgery at St. Vincent’s described 
the role played by the Department of 
Rehabilitation in the care of the sur- 
gical patient. This, Dr. Rousselot 
stated, is particularly true in the se- 
vere hip fractures where the hospital 
stay in the older age group has been 
reduced from 120 days to 40 days, and 
patients now leave the hospital with a 
marked degree of independence and 
complete adjustment to home environ- 
ment. 

In the amputee groups, the surgeons 
value the advice of the director of Re- 
habilitation and discuss with him the 
degree of amputation and possibilities 
for suitable prosthesis. Similar con- 
sultation is held on patients with se- 
vere burns where reconstructive sur- 
gery is indicated, or in head and neck 
surgery with speech involvement. 

The chief speaker of the morning 
session was Mary E. Switzer, director 
of the Office of Vocational Rehabilita- 
tion of the United States Department 
of Health, Education and Welfare. In 
discussing rehabilitation, Miss Switzer 
stated that on a national level, the 
problem takes on staggering propor- 
tions. One-third of the people on 
welfare rolls are neglected, physically 
handicapped individuals. 

Miss Switzer further asserted that a 
program of rehabilitation must include 
a medical rehabilitation phase in the 
hospital. retraining in the activities of 
daily iiving, vocational evaluation, 
mainten..nce for the individual and his 
family. ad placement on the job. The 
patien: ‘ust be taught to turn disad- 
vantas« nto advantage and be given 
a chei« 10 overcome his disability to 
the , st possible extent. 

He ble Henry L. McCarthy, com- 
Missi: of the Department of Wel- 
fate, \- York City, showed, by a 
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review of statistics, how a rehabilita- 
tion program has benefitted the wel- 
fare groups of New York. Mr. Mc- 
Carthy humorously implied that doc- 
tors and unions are responsible for 
many current welfare problems because 
of the extension of life and the shorter 
working day. It is the commissioner’s 
belief that the best place for the aged 
is in their own homes as long as this 
is possible, and for this reason he 
highly endorsed rehabilitation and 
home care plans. 

Nelson A. Voorhees, district super- 
visor, Division of Vocational Rehabili- 
tation, New York State Department 
of Education, further stressed the need 
for investigating community resources 
whereby the disabled might be assisted 
to take their place as useful members 
of society. 

Due to time limitations, the next 
speaker, Catherine Purcell, associate 
professor and director of the Reha- 
bilitation Project, Fordham University 
School of Social Service, graciously of- 
fered to send copies of her paper to 
members of the audience, so that the 
program might continue on schedule. 

During the two-hour luncheon pe- 
riod, the members of the conference 
not only enjoyed a buffet served by 
the Sisters of Charity of St. Vincent's 
Hospital, but also were taken on 
guided tours through the Rehabilita- 
tion Department and the hall especially 
designed and equipped with facilities 
for 36 in-patients. Here they wit- 
nessed patients undergoing treatment 
or learning the activities of daily liv- 
ing. Some of the interesting features 
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of the tour included the combination 
therapeutic tank and pool, designed 
by Dr. Sverdlik, the specially con- 
structed shower and toilet facilities, 
and a phone booth for the use of the 
wheel-chair patient. 

Sister Marian Catherine, director of 
Nursing at St. Vincent's, and chairman 
of the afternoon session, discussed the 
integration of nursing service with 
physical and occupational therapy. 

A panel of St. Vincent's staff—con- 
sisting of Samuel S. Sverdlik, M.D., di- 
rector of the Rehabilitation Depart- 
ment; Walter J. Colville, Ph.D., chief 
psychologist; Margaret E. Hooper, 
R.N., B.S. nurse coordinator; Mar- 
guerite Russo, M.S.S.W., medical so- 
cial worker; Mary Eleanor Brown, 
M.A., chief physical therapist; Mary 
Hughes, M.A., chief occupational ther- 
apist; and Myra Herberman, M.A., 
chief speech therapist—shared the pro- 
gram—entitled, “How Does Rehabili- 
tation Help the Patient?” 

Edward Fogarty, dean of the School 
of Social Service, Fordham University, 
closed the session by thanking the 
members of the panel and the Sisters 
of St. Vincent’s for their gracious hos- 
pitality and excellent program, remind- 
ing the audience that the day had been 
planned for the purpose of stimulat- 
ing interest in rehabilitation units in 
general hospitals. 

Administrators were urged to give 
serious consideration to the establish- 
ment of departments of Physical Medi- 
cine and Rehabilitation in order to en- 
sure a total program of patient care 
needed today in every community. * 
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Panel of St. Vincent's staff conducted a clinical session during Conference on Rehabilitation. 
Left to right: Sister Marian Catherine, director of Nursing and chairman of the session; 
Marguerite Russo, medical social worker; Mary Hughes, chief occupational therapist; Walter 
J. Coville, Ph.D., chief psychologist; Samuel S. Sverdlik, M.D., director of Rehabilitation 
Department; Myra Herberman, chief speech therapist; Sister George Francis, O.S.F. (guest); 
Mary Eleanor Brown, chief physical therapist; and Margaret Hooper, R.N., nurse coordinator. 
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OSPITAL ADMINISTRATORS who 
H are considering the establishment 
of some types of methods improve- 
ment program in their hospital, may 
have already discovered that to launch 
a program of this type involves 
much planning. They may have rec- 
ognized that their role is by far the 
most important of all, and without 
fullest efforts on their own part and 
that of the hospital’s personnel, an 
end product somewhat less than that 
desired may evolve. 


APPROACHES TO METHODS 
IMPROVEMENT 


Since there are many approaches to 
an organized methods improvement 
program, the administrator must 
choose the one which best meets her 
needs. Because methods improvement 
and work simplification are mot syn- 
onymous, a definition of terms is in 
order. A hospital methods improve- 
ment program is defined as a compre- 
hensive plan designed to achieve uni- 
formity and simplification of opera- 
tions and procedures; to eliminate 
overlaps and duplications of: functions 
and effort; and to effect maximum util- 
ization of personnel, equipment and 
materials. These designations are all 
directed to the ends of improved hos- 
pital service and a greater economy of 
means. The following represents a 
few of the recognized approaches to a 
methods improvement program: 


Mr. Segall is the author of the Amer- 
ican Hospital Association project on “Work 
Simplification Training Programs for Hos- 
pitals.” He is also serving on the staff at 
Loretto Hospital in Chicago as Methods Im- 
provement Program Co-ordinator. This 
article is a re-write of an address given by 
the author at the Institute on the Improve- 
ment of Patient Care sponsored by the 
Catholic Hospital Association in Saint 


Louis, Missouri, October, 1954. 





44 


Work Simplification Traming 
for Methods Improvement 


by MANUEL J. SEGALL e Methods Improvement Coordinator, Loretto Hospital e Chicago, Ill. 


1. Methods Analysis 
2. Work Simplification Training 
3. A combination of the two 


This listing is the product of a critical 
look at some of the different types of 
programs that have been implemented 
with success in many hospitals over 
the country within the past few years.t+ 


Methods Analysis 


Methods analysis is a _ controlled 
process involving the application of 
advanced management techniques to 
the solution of organizational and pro- 
cedural problems. It is also a term se- 
lected to simplify reference to the 
methods improvement work _ per- 
formed by specialists in the hospital, 
as distinguished from the more ele- 
mentary process of work simplification. 
Methods analysis is applied primarily 
to the solution of organizational and 
procedural problems involving more 
than one organizational unit of the 
hospital. 


Work Simplification Training 


Work simplification training is an- 
other approach to an organized meth- 
ods improvement program. This type 
of approach provides a positive and 
systematic plan for the improvement 
of operational methods and procedures 
primarily through the efforts of su- 
pervisory personnel. Under the work 
simplification training program, super- 
visory personnel: (a) are taught some 
easily understood and proven tech- 
niques for improving methods and 
procedures; (b) are provided the few 
forms required for the accomplishment 
and reporting of the work simplifica- 

+The May, 1954 Interim Report of the Com- 
mittee on Methods Improvement of the Ameri- 
can Hospital Association lists and describes these 


few approaches as they have been applied in 
several hospitals. 





This particular approach to an organized 


program merits your serious consideration 









(c) are assured prompt 
evaluation of their recommendations 
for the simplification of work and i:m- 
plementation of those recommenda- 
tions considered worthy of adoption; 
and (d) may be accorded recognition 
for their contributions. 


tion process; 


Combination Approach 


A combination of these two ap- 
proaches to organized methods im- 
provement programs is frequently 
found in hospitals. In a conscious ef- 
fort to stimulate interest and desire on 
the part of hospital employees for a 
methods improvement program, a few 
hospitals have first established their 
approach through methods analysis. 
This may be done through pilot studies 
in various hospital departments. When 
results are dramatic, word of mouth is 
the best selling technique for this type 
of program. After sufficient interest 
has been aroused, work simplification 
training may then be initiated. 

The author feels that work simpli- 
fication training is the most logical 
approach because it affords the best 
opportunity to take the personal needs 
of the employees into consideration 
with the hospital’s needs for improve- 
ment. Past experience has proven that 
this approach combines a maximum of 
participation with a minimum of re- 
sistance-to-change and _resentment-of 
criticism. 


THE ROLE OF THE 
ADMINISTRATOR 


The role of the administrator ' \ter- 
ested in work simplification tra sing 
requires much thought and pla: ing 
long before a supervisor sits dow: :n a 
classroom ready to learn the wor! »im- 
plification tools and techniques. The 

,0N- 


administrator must assume full res 
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sibility for the program even though 
she herself may mot carry out many 
of its phases. This is particularly true 


in larger hospitals. Because her ap- 
proact will reflect her past experi- 
ences, she may proceed with her plan- 
ning in any one of a number of ways. 
She may learn of the work that has 
been done in other hospitals or she 
may elect to seek assistance from near- 
by industrial organizations. On sev- 
eral occasions, industrial engineering 
groups have aided hospitals in plan- 
ning their programs. In the near fu- 
ture, the American Hospital Associa- 
tion will publish a manual on work 
simplification training programs for 
hospitals. 

Regardless of how the administrator 
proceeds with the above, she herself 
must make certain basic considerations. 
Some of the questions with which she 
must come face to face are: 


1. What are the aims and objec- 
tives of a hospital work simpli- 
fication training program? Are 
these consistent with the aims 
and objectives of the hospital as 
a whole? 

2. What is the program doing to 
cost in terms of financial outlay? 

3. What savings or benefits can be 
reasonably expected from the 
program? 


Determining Aims and 
Objectives 


Through past experiences with other 
supervisory development programs, the 
administrator may conclude that she 
has enough information to establish 
several basic aims and _ objectives. 
Other information may be obtained by 
teading the experiences of others and 
comparing these with like conditions 
in her hospital. She may find this 
method helpful and thereby establish 
what she knows her aims and objec- 
tives should be in the work simplifica- 
tion training program. Listed below 
are a few basic aims and objectives 
from which individual listings may be 
drawn: 


I. Better patient care through im- 
proved patient services and pro- 
cedures, 

- Opumum utilization of person- 


>. Proper and judicious use of 
€, equipment and supplies. 

4 ervisory development. 

>. ‘proved working conditions 

‘ employee morale. 
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Identifying Probable 
Cost Factors 

Parallel with aims and objectives, 
anticipated costs should be listed along 
with potential savings and benefits. 
These costs may be reflected in: (a) 
time that will be devoted to an anal- 
ysis of the effectiveness of services and 
work sequences; (b) time to be de- 
voted to means of effective personnel 
utilization through a more equitable 
distribution of work; (c) time to be 
devoted to the proper study of depart- 
mental layout, equipment needs and 
uses of supplies in relation to the type 
of work performed, etc. 

Occasionally, improvements that are 
worthy of adoption may necessitate an 
initial outlay of funds in order to 
realize one or more stated objectives. 
In these instances, tangible monetary 
savings may not be realized when re- 
sults are evaluated. In other words, 
the value of an improvement in rela- 
tion to the success of the program 
should not always be measured in 
terms of the amount of money saved. 
Tt is equally important that the hos- 
pital be drawn nearer to the realization 
of its objectives. 


Anticipating Potential Savings 
and Benefits 

Some of the specific benefits that 
are to be realized through a program 
in work simplification training in- 
clude: 

1. Elimination of backlogs to 
insure smoothness of opera- 
tion and to free man-hours 
for better utilization. 

Less employee turn-over and 
higher morale. 

3. More effective utilization of 
equipment, thus obviating 
the necessity of purchasing 
additional equipment; also, 
more effective control of 
space and materials. 

4. Utilization of administrative 
time and attention to better 
advantage. 

5. More effective planning and 
a greater degree of orderli- 
ness. Less intense growing 
pains than those that often 
accompany hospital expan- 
sion. 

These are but a few of the many 
benefits or savings that may be realized 
through a properly conducted train- 
ing program in work simplification. 

Once all facts have been docu- 
mented, an analysis of these facts 
should, at least, convince the Sister-ad- 
ministrator that additional investiga- 
tion is warranted. 


No 











A common reply too often heard is: 
“But, I’ve got too many weak links in 
my organizational chain, which I'll 
have to strengthen before I can begin 
this type of program.” 

Well, let’s be realistic! This situa- 
tion is typical of all hospitals today. 
Is it ever possible to be 100 per cent 
strong organizationally? Work sim- 
plification training is designed speci- 
fically to strengthen these weak links 
in your hospital and to help you build 
an effective organization. 


Planning the Scope 
of the Program 

The Sister-administrator will also 
want to consider further questions as: 
What will be the scope of my pro- 
gram? Who will it include? Should 
I plan it now, or wait until later? 
Let us consider these questions one by 
one. 

The past experiences of other hos- 
pitals engaged in work simplification 
training show that emphasis should 
be placed first at the department head 
level in answer to the question on 
scope. This permits the hospital to 
take the maximum advantage of early 
improvements, because the supervisor 
is in the best position to make these 
improvements. Training may then be 
continued to include other supervisors 
and employees. Care should be ex- 
ercised to select only those employees 
who may profit from this training. 

Another reason for this priority of 
training is the fact that the majority 
of problems affecting hospitals either 
originate or exist within hospital de- 
partments. It is felt that if the de- 
partment head is among the first to 
receive this training, she will then be 
in a better position to evaluate and 
install improvements suggested by 
others within her own department. 


Timing the Program 

Once the scove of the program has 
been established, consideration should 
be made relative to timing the pro- 
gram in comparison with other hos- 
pital projects. Should the hospital pro- 
ceed with work simplification training 
now or should it wait for a more op- 
portune time. 

Hospitals which have been active 
in the area of supervisory development 
may find it relatively easy to initiate 
a work simplification training pro- 
gram. To a large extent, the success 
of the program will depend upon the 
rapport existing between the hospital 
administration and the supervisory 
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group, and the existence of an atmos- 
phere conducive to the investigation of 


work routines. This basic rapport 
may have been established previously 
through some other form of supervis- 
ory development, though not neces- 
sarily conducted on a formal basis. 
If this rapport is soundly based on the 
fundamentals of mutual cooperation 
and respect, there is every reason to be- 
lieve that the time is “ripe” for work 
simplification training. Intelligent 
planning, effective training and a 
“leave no stone unturned” type of fol- 
low-up will insure the success of the 
program. 


Defining Program Phases 

After the administrator has created 
a pattern for her work simplification 
training program, the next logical step 
is to define the program phases. A 
more effective program can be planned 
if definite ideas and results to be ac- 
complished are predetermined where 
possible. It is suggested that these 
program phases be reduced to writing 
to insure a proper understanding by 
all concerned. The following program 
phases, listed chronologically, appear 
in the order in which they would be 
carried out in the hospital: 


1. Planning Phase 

2. Desire Creation Phase 

3. Training Phase (Initial Group) 

4. Applicatory Phase (Initial 
Group ) 

5. Instructor Training Phase 

6. Training Phase (Other Groups— 
to be repeated ) 

7. Applicatory Phase (Other 
Groups ) 

8. Program Evaluation and Follow- 


Up Phase (Periodic) 


Planning the Program 

All of the discussion that has pre- 
ceded this point is a part of the plan- 
ning phase. The determination of aims 
and objectives, the anticipation of 
costs involved and benefits to be ex- 
pected are all basic considerations of 
the Sister-administrator. ‘These prime 
considerations assist her in arriving at 
a decision. Once a positive decision 
is reached, other considerations include 
the scope of the program, timing, 
policy-making, etc. Further deter- 
minations might include the number of 
personnel to be trained, the composi- 
tion of the training groups and staff, 
the issuing of information and com- 
munications, planning for sufficient 
space, necessary equipment and ade- 
quate supplies. 
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Creating Interest and 
Training the Initial Group 


Much attention should be given to 
creating an interest in and a desire for 
work simplification training. Methods 
for accomplishing this prime step will 
vary from hospital to hospital. Creat- 
ing desire may be accomplished in a 
number of ways. Experience has 
shown that the most successful way of 
creating interest and desire and hold- 
ing it is through the consideration of 
problems confronting departmental 
supervisors and key personnel—and 
the demonstration of a logical and 
systematic way of approaching these 
problems. This systematic approach 
should be demonstrated as forcefully as 
possible, for it will pave the way for 
effective training of this initial group 
in the tools and techniques of work 
simplification which follow. 


Training Instructors 


Following the first training cycle, a 
few trainees should be selected as in- 
structors for future training cycles. A 
short but intensive series of confer- 
ences should be held. At this time, 
the administrator should arrange for 
the training and coaching of those 
selected in the finer points of instruc- 
tion. This phase may last as long as 
is necessary for complete indoctrina- 
tion. Selectees should be provided 
with an opportunity to conduct con- 
ferences with some of the instruction 
material. In this way, future instruc- 
tors will be better prepared to accept 
the responsibilities of instruction. 


Future Training Cycles 


The training of additional groups of 
supervisors and employees should be- 
gin immediately after the instructor 
training and follow a definite schedule. 
This schedule should be duplicated and 
distributed to all trainees. Future 
training cycles should include all se- 
lected supervisors and employees re- 
maining to be trained. 


Applicatory Phase 


At the close of training cycles, def- 
inite steps should be taken to insure 
that the trainees apply to the job situa- 
tion the principles they have learned 
in the classroom. This can best be 
done by requiring each trainee to sub- 
mit a work simplification improve- 
ment proposal on some phase of an 
activity with which he is familiar and 
which he feels can be improved. It 
should differ from an ordinary “sug- 












gestion” in that it should redesig: 
greater detail some area or area. «| 


work responsibility with an eye ‘.; 


improvement. 


Program Evaluation 
and Follow-Up 


At the beginning of work simpli!:. 
tion training, the need for control aid 
evaluation must be recognized and + 
that end a thorough procedure j:- 
stituted for the recording of bencii:s 
and/or savings. This measurement of 
results achieved may then be related to 
the aims and objectives that have bec: 
previously determined. 


THE NEED FOR TECHNICAL 
ASSISTANCE 

To insure that work simplification 
training be successful in the hospital, 
every employee should be motivated to 
provide his utmost to accomplish im- 
provements that surround his daily 
work routine. Improvement should be 
a “built-in” part of everyone’s job. In 
many instances, the administrator must 
supply the necessary technical informa- 
tion herself. However, as the size of 
the hospital increases, it becomes less 
and less likely that she will find time 
to give individual attention to her 
employees. It is then likely that she 
will turn to some responsible indi- 
vidual within her organization to pro- 
vide the necessary technical assistance. 
Therefore, she may delegate authority 
for the conduct of the work simplifica- 
tion training program even though 
the basic responsibility remains with 
her. 

Any successful training program in 
work simplification should be so 
structured as to elicit complete partici- 
pation and support by all levels of 
supervision. Where possible, it should 
follow previously established admin- 
istrative channels. It is vital to have 
all levels of supervision and employees 
interested and willing to cooperate in 
establishing and maintaining the pro- 
gram. The person to whom the re- 
sponsibility for training coordination 
has been assigned will function best if, 
for the whole or that portion of /iis 
duties, he functions at a staff or .d- 
visory level. 


PROVIDING ADEQUATE 
FACILITIES 
The administrator should re: ze 
that the right kind of work plac of 
training area is just as importan: in 
work simplification training as it i- in 


(Concluded on page 102) 
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Representative crowd at one of the sessions of the Public Relations Workshops shows the popularity of sessions in PR techniques. 


Public Relations and Purchasing Pushed 
in Two West Coast Workshops 


T. MARY’S HOSPITAL, San Francisco, 
California, was the scene of two 
busy workshops prior to the meeting 
of the Western Conference of Catho- 
lic Hospitals and the annual conven- 
tion of the Association of Western 
Hospitals in San Francisco last April. 
Sisters and lay representatives from 
Catholic hospitals in seven states, 
Alaska and Hawaii participated. The 
workshops, on Public Relations and 
Purchasing, were sponsored respec- 
tively by joint action of the Public 
Relations Council and Financial Man- 
agement Council of the Catholic Hos- 
pital Association with the Western 
Conference of Catholic Hospitals. 
Many months of planning by Sister 
Monica, administrator of Notre Dame 
Hospital, San Francisco, and president 
of the Western Conference of Catho- 
lic Hospitals; Sister M. Eucharia, S.M., 
Motherlivuse, Burlingame, Calif., and 
a membcr of the Public Relations 
Counc. ind Sister Mary Philippa, ad- 
minisirator of St. Mary’s Hospital, San 
Francis. and hostess for the work- 
shops, p:ceded the meetings. 
The +\o-day meeting on “Public 
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C.H.A. and W.C.C.H. Co-sponsor Successful Events 


Relations for Hospitals” directed at- 
tention to both the internal and ex- 
ternal aspects of public relations, cit- 
ing some of the problems, and tech- 
niques to be used in their solution. 
Most important was the emphasis 
placed by Rev. John J. Flanagan, S.J., 
executive director of the Catholic Hos- 
pital Association, on the necessity for 
the Catholic hospital and the Sisters 
themselves to become aware of the 
importance of good public relations 
and their role in this phase of present- 
day hospital administration. 

The ground work for the opening 
day was laid by positive contributions 
on the following aspects of the PR 
problem: 

The importance of good adminis- 
trative organization, presented by Sam- 
uel S. Virts, director of Community 
Relations and Personnel, O’Connor 
Hospital, San Jose, Calif.; 

Effective two-way communication 
between administration and such 
groups as 

(i) Sisters, presented by Rev. John 
Dwyer, chaplain, St. Mary’s Hospital, 
San Francisco; 


(ii) Employees, presented by Miss 
Helen Lyons, personnel director, St. 
Mary’s Hospital, San Francisco; 

(iii) Medical staff, presented by 
Thomas Langdon, administrator, Hah- 
nemann Hospital, San Francisco; 

(iv) Patients, presented by C. M. 
Steding, personnel director-credit man- 
ager, Mercy Hospital, Sacramento; 

(v) Visitors, presented by William 
Ferdon, attorney, San Francisco. 

Others who can help in hospital 
public relations, when properly in- 
formed and motivated, were discussed 
as case studies. These included the 
lay advisory board, presented by Sister 
Mary Winifred, O.S.F., administrator, 
St. Anne’s Maternity Hospital, Los An- 
geles, Calif., the women's auxiliary, pre- 
sented by Mrs. S. N. Karam, president, 
Women’s Auxiliary, St. Joseph’s Hos- 
pital, Phoenix, Ariz.; the clergy, pre- 
sented by Rev. Norman Allen, asst. 
pastor, Our Lady of Perpetual Help 
Parish, San Francisco; and the doctor’s 
office staff, presented by W. I. Christo- 
pher, director of Hospital Personnel 
Services, Catholic Hospital Association, 
and secretary of the Public Relations 
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Council. Miss Helen Jones, commu- 
nity relations director, St. Francis Me- 
morial Hospital, San Francisco, dis- 
cussed the importance of hospital pub- 
lic relations as related to fund raising; 
and Sister M. Liguori, C.S.J., admin- 
istrator, Santa Rosa Memorial Hospi- 
tal, Santa Rosa, Calif. stressed the im- 
portance of the annual report as a 
public relations tool. 

George Dusheck of the San Fran- 
cisco News conducted a lively discus- 
sion on hospital relations with the 
press. The importance of telephone 
usage and its effect on public impres- 
sion was presented by Mrs. Loretta 
Downey of the Pacific Telephone and 
Telegraph Co., San Francisco; and Ar- 
lene T. Vail, film co-ordinator, Medi- 
cal Arts Productions, San Francisco, 
discussed how hospitals could utilize 
professional films as a part of their 
over-all public relations programs. 

Work conferences and “buzz ses- 
sions” developed into lively discussions 
and generated many new ideas and 
methods of applications. 


Purchasing Participants 
and Subjects 

Among the topics discussed at the 
Workshop on Hospital Purchasing 
were principles and legal aspects of 
purchasing, purchasing and _interde- 
partmental relations, and hospital-sup- 
plier relations. 

Speakers and members of discussion 
panels at the purchasing workshop 
were Sister Ann Raymond, S.C., St. 
Vincent's Hospital, Billings, Mont.; 
Mark Berke, Mount Zion Hospital, 
San Francisco; Mrs. Dorothy Dineen, 
Santa Cruz Hospital, Santa Cruz, Calif.; 
Sister M. Eucharia, S.M., Sisters of 
Mercy Motherhouse, Burlingame, 
Calif.; Ellsworth S. Fortman, St. Vin- 
cent’s Hospital, Los Angeles; Sister 
Helen, D.C., O'Connor Hospital, San 
Jose, Calif.; Sister John Joseph, C.S.J., 
St. Luke Hospital, Pasadena, Calif.; 
William H. Markey, The Catholic Hos- 
pital Association; Ewart Lytton Merica, 
attorney at law, San Francisco; Sister 
M. Philippa, S.M., St. Mary’s Hospi- 
tal, San Francisco; Edward Ranahan, 
Simmons Co., San Francisco; Frank M. 
Rhatigan, American Surgical Trade 
Association, Chicago; Sister Mary 
Stella, S.M., St. Joseph’s Hospital, 
Phoenix; Mrs. Vivian Tucker, St. Fran- 
cis Hospital, Lynwood, Calif.; and H. 
L. Weber, Fibreboard Products, Inc., 
San Francisco. 
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This spick-‘n-span, inviting pay cafeteria was just one of many projects involved 
in “doing over” St. Joseph’s Hospital—but was almost just a “by-product”. 


Renovation at Nashua, N.H. 


During the past year, an extensive renovation program has been 
carried out to provide more and better service to the patients of St. 
Joseph's Hospital, Nashua, N. H. A new kitchen was constructed 
and equipped with the most modern stainless steel equipment, with 
ample iighting, together with fire-controlling CO. and sprinkler 
systems. The o!d kitchen was transformed into a cheerful pay cafe- 
teria for hospital personnel, as well as for the doctors and patients’ 
visitors. With walls of coral hue, tables with a silver grey formica 
top and chrome chairs with chartreuse leather-covered seats, the cafe- 
teria is most inviting for either a snack or a full meal. 

In one section of the kitchen is the “special diet kitchen.” An- 
other feature is the unit for “central tray service” where the patients’ 
meals are served, right in the kitchen, insuring that food and bever- 
ages will be kept hot or cold, as the case may be, until taken up io 
the patients by means of an electric lift. 

To provide sterilized dishes and utensils, and eliminate noise 
on the patients’ departments, a special unit has been set up for “cen- 
tral dishwashing,” located near the tray service unit. 

Construction of an outside elevator shaft and the installation of 
an electric elevator adds to the ease and comfort of transporting pa- 
tients from one floor to another. 

Relocation and redecoration of several departments has made 
them larger and more attractive. A few are the pharmacy, clinical 
teaching, emergency room, cast room, laboratory and _ pathologist's 
office. Extra lounges, lights, baths, showers and toilet facilities have 
been added throughout the hospital, also a smoking room for hos- 
pital personnel. In the remodeled and decorated gift shop, new sup- 
plies of useful and beautiful articles attract many patrons daily. 

For all these improvements and the achievements of this year 
we are great'y indebted to members of our Advisory Council, through 
whose unselfish efforts we received generous contributions from a 
representative group of industries and citizens, including members 
of the medical staff, Hospital Auxiliary, Nurses’ Alumnae, employees 
and Council of Catholic Nurses. 


—SISTER ROSE LETHIECQ, s.g.m. @ Administrator 
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by CHARLES E. BERRY, LL.B., M.S. in H.A. 


“AWARENESS. VS. LJNAWARENESS, 
Or, the Culpability of Passivism 


pay MAY BE CLASSIFIED into 
three groups—the few who make 
things happen, the many who watch 
things happen, and the large majority 
who don’t even know that something 
is happening.” The above statement, 
made by Mr. John B. Joynt in speak- 
ing to a group of management special- 
ists, succinctly describes those charged 
with the responsibility of operating 
hospitals. Fortunately, we are blessed 
with a large number of Religious who 
do make things happen. They are the 
leaders upon whom others rely to es- 
tablish standards, and to investigate 
any and all possibilities for doing 
things more efficiently. 

Following World War II, hospital 
administrators were exposed to rather 
caustic criticism about their reluctance 
to adopt business-like methods or to 
borrow various techniques from in- 
dustry to assist in cutting costs and 
promoting efficiency. During the past 
year I have detected some slight in- 
dication that we may be once again 
falling back upon the old cliche that 
hospitals are “different.” Hospitals 
are different—but because they are dif- 
ferent, administrators are not absolved 
of the duty to investigate and utilize 
methods and procedures developed for 
and by industry, if such methods can 
be adapted to hospital use. 

During the past year several of our 
hospitals have assigned our adminis- 
trative residents to a study of forms 
used in the hospital. The average 200- 
bed hospital may spend $10,000 or 
$12,000 each year for the 100 or more 
forms equired. It might be worth the 
time ' review your entire catalog of 
forr.sa saving of but five per cent 
wou. justify the effort. 

_ Other hospitals have expressed an 
intersr in methods improvement pro- 
gtamis. There are many service areas 
In a hospital where personnel can be 
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trained to do a better job with less 
strain if sufficient thought is given to 
the operation. The elimination of just 
one or two employees can result in 
substantial savings. 

All administrators should be con- 
stantly alert to technological develop- 
ments continually being reported. Ma- 
chines can play an important part in 
food preparation, in the maintenance 
department, the record room and the 
laboratory. Expensive though machines 
may be, they usually pay for them- 
selves in a short time. Many ma- 
chines are foolproof in that they op- 
erate efficiently despite the physical 
condition or mental attitude of the 
Operator; many more are so simple to 
operate that several employees may be 
trained to operate them without diffi- 
culty. 

Although it is an obvious fact that 
safety programs save money, many hos- 
pital administrators have been lethargic 
in promoting them. Administration 
has a duty to protect patients, profes- 
sional staff and employees; moreover, 
in many states hospitals are liable for 
any injury to visitors and others who 
may have occasion to enter the prem- 
ises, when such injury is due to a 





Fraudulent Solicitation 
of Funds Alleged 


We have been asked to warn hos- 
pitals that a person calling himself 
Robert Unwin or Dr. L’Aina has been 
appealing to hospitals for financial 
assistance. He claims that he is 
employed by St. Francis Hospital in 
Honolulu as an anesthetist. This per- 
son was employed at St. Francis Hos- 
pital for two weeks and was dis- 
charged. He has a record of borrow- 
ing money. 











failure of the hospital to maintain its 
buildings and equipment in good or- 
der. 

Preventive maintenance pays divi- 
dends. The cost of replacing or re- 
pairing equipment and facilities can 
usually be measured in dollars and 
cents, but the inconvenience suffered 
by patients can never be so measured. 
Such supposedly minor defects as drip- 
ping faucets can prove most irritating 
and also may prove expensive. Casters 
that fail to function, resulting in a 
gouged wall, can entail disproportion- 
ate expense; though they may not 
cause trauma, they can engender acute 
patient concern. 

At least two of our larger Catholic 
hospitals are experimenting with a new 
approach to the problem of integrating 
all personnel into a single unit di- 
rected toward helping the patients’ 
return to health. The formation of a 
“Committee for The Improvement of 
Patient Care” is the first step in this 
program. The tangible results have 
justified the additional effort. We be- 
lieve the idea of promoting co-ordina- 
tion through group action will soon 
be universal in all hospitals. The mem- 
bership, objectives and functions of 
such a committee will be outlined in 
this column and I’m sure the idea will 
appeal to those who “make things hap- 
pen.” 

These and many other areas have 
been scientifically studied by industry 
and service organizations alike. Re- 
ports have been made public and cur- 
rent literature is available in various 
journals for all who are interested. For 
the administrator, they provide a 
double tool to save lives and money. 

I hope that none of our administra- 
tors have been passive—merely serv- 
ing as observers—and that all have 
long since graduated from the ranks of 
the “unaware.” * 
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OVERSEAS ACTIVITIES 


Heavenly Aids 


to Pusan’s Poor 





by SISTER MARIA DEL REY, M.M. e Maryknoll, N.Y. 


IGH on the hills of Pusan—that war-torn, refugee- 

flooded, army-stampeded city in southern Korea—a 
new 160-bed hospital is rising. It is built, in part, by United 
States servicemen, a crowning benefaction of many that 
the United States has given to poor Korea. It is the cul- 
mination too, of four years’ extraordinary work of a medi- 
cal team of Maryknoll Sisters. 

A US. Army plane landed gently on the field, March 
19, 1951. In it were three Maryknoll Sisters, the first 
civilian women permitted to land in Korea since the out- 
break of hostilities nine months before. All three were 
mission veterans. Sister Mercy was Elizabeth Hirschboeck 
from Milwaukee, a graduate of Marquete Medical School. 
She had been in Korea from 1931 until 1940 and knew 
the language well. She had gone to Bolivia during the war 
years to open a hospital there in the rubber growing jungles. 
It was a small hospital but Sister Mercy had built up for 
it the reputation of being “the best run hospital in Bo- 
livia,” as the president of the country said. In 1950 she 
had left South America and this was her new assign- 
ment—to start a clinic for refugees in Pusan. She was 
well equal to it. 

To Sister Rose of Lima, also, Korea was not new. 
She had been Ann Robinson of Jersey City, a nurse and 
a pharmacist. She was 11 years in Korea when World 
War II overtook the American missioners there. After 
a period of internment she was repatriated to the States. 
She returned to Korea in 1949 but was barely settled when 
war broke out afresh. Once more, she was sent away 
from her mission homeland. This time, however, it was 
only to Japan for those nine months. Now she, too, was 
coming “home.” 

Sister Augusta, on the other hand, was a China mis- 
sioner. Sixteen years in the interior of China had given 
her a command of the Hakka dialect. Korean was strange 
to her. A nurse, she had been Mary Margaret Hock from 
Meadville, Pa., before she entered. 

The three Sisters spent no time reminiscing. The first 
problem was to find a place to sleep in this town with a 
million homeless refugees. The convent they had vacated 
nine months before was a haven for other Religious who 
had come down from the North before the advancing 
armies. But on the missions, it seems there’s always room 
for three more! 

“The 20 Korean Sisters whom we had trained pre- 


war, moved into two large rooms to make room for us. 
Twenty exiled Carmelites are living in the house also. 
Two Korean priests have the rooms above the dispensary. 
Fifty to sixty lay people are crowded into other rooms. 
We are a big, happy family,” they wrote that very night. 

The need was obvious. Word spread around to the 
crazy carton-shack villages, the flattened-tin-can palaces, 
the gunny-sack mansions. “American Sisters are here to 
help!” And out they came, the ragged and starving poor, 
who were also desperately ill. 

Patients were knocking on the entrance lintel even be- 
fore there was a door to knock on. Numbers grew. That 
first month, 2,212 patients were cared for at the clinic 
and some 525 house calls were made to the wretched liv- 
ing quarters encrusting Pusan’s hills. The next month 
leaped to 5,674 and the Sisters called for help. 

Help came. Other Maryknoll Sisters’ regions sent 
medical personnel. Another Sister-doctor came from 
Japan, China sent two nurses, the Philippines contributed 
a nurse and a laboratory technician. Soon there were nine 
in the team, none too many for the task. 

The lines of misery were unending. All day they 
filed through the doorways. All night they patiently 
huddled in the street outside so as to be first in the 
morning. 

“There are 400 out there tonight,” one of the Sisters 
wrote home. “When I wake at night, I can hear them, 
but very little noise for so great a crowd. They are most 
considerate; they keep quiet lest they disturb us. If sleep 
were not absolutely necessary, one would be tempted to 
work all day and all night, too.” 

Many visitors thought they did. Newspaper stories 
began to tell of the Sister-nurses working “18 and 20 
hours a day.” But Sister Mercy scoffs at the idea. 

“No more than 14 hours,” she says. “And most of 
the time it was only 12.” 

By November, the crowds had reached a peak wh: 
has been maintained now for three and one-half ye.rs. 
An average of 2,000 patients a day are cared for. 

Help came in other forms than that of Maryk: 
Sisters. NCWC-War Relief services sent large shipm: ' 
of medicines and milk. Army and navy boys in their s} 
time built waiting rooms and baby clinics and cen 
walks and a thousand useful things. Army nurses «ad 
doctors donated regular days of service to the cause. Korcan 
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docto:s and nurses and, chiefly, the Korean Sisters, were 
invaluable aides. The staff of Maryknollers grew, too. By 
the end of 1954, there were 22 Sisters there. 

Work at the clinic began to expand into long-term 
treatment. The commonest diseases were those requiring 
months and even years of steady care. For instance, there 
are 400 children with tuberculosis of the spine. These 
must be brought to the clinic every once in a while to 
get the cast changed and for a check-up. Can you imagine 
the hardship of carrying a child in a heavy cast to and 
from the dispensary? This meant the mother must walk 
several miles with her load and stand for hours in a line. 
If for no other reason, the Sisters welcome the hospital- 
to-be for these work-worn mothers of tubercular children. 

For tuberculosis of the lung, the Sisters maintain a 
small house on the island of Young Do, near Pusan. It 
was put up as an emergency shelter for the many young 
men who were found dying of TB on the streets. 

Special treatment for malnutrition cases lasts over 
a long period. The Sisters call them “our peanut butter 
babies.” They will show you snapshots of the wretched 
little skeletons who came a year before and compare these 
to the chubby youngsters who now roll in for their peanut 
butter and milk. 

A mobile clinic, a gift from NCWC-War Relief Serv- 
ices, makes weekly trips to outlying districts where there 
are large refugee settlements. This is staffed by a doctor, 
two nurses, and other helpers. 

The outright-relief program is tremendous. For in- 
stance, 500 Christmas packages were supplied by NCWC'’s 
Adopt a Family program through the Clinic. Some 310 
families receive full rations weekly. Special diets are 
given to more than 100 patients sick in their homes. The 
malnutrition patients, both children and adult, come for 
gelatin, peanut butter and jam as well as the regular stock 
of staples. 

The babies pull hardest on the heartstrings. Some- 
times 300 pounds of whole milk is given out in a day 
to babies under five months, whose mothers have died or, 
for some reason, are unable to feed them. 

Another project has grown out of the dispensary 
work. That is Nazareth Workshop where poor Korean 
women can earn money to support their little ones. Sew- 
ing and weaving, they produce pretty things which service- 
men are eager to send home. 

As an example of Catholic charity in action, the 
Maryknoll Sisters’ clinic has drawn the attention of nearly 
every notable visitor in Pusan. (and the un-notables, 
too!) United Nations committeemen, Army, Navy and 
Marine officials, members of this or that commission, 
usually wind up with a tour through the clinic. Hon. 
Willian C. Bullitt, former ambassador to Russia, was so 
touched by what he saw that he wrote a memorable letter 
to the New York Times. Cardinal Spellman drops in 
regularly once a year when he spends his Christmas in 
Korea, od has left heartening gifts. 

Oy enough, no matter how secular-minded these 





































Visitors ‘ay be, they all recognize the spiritual motives 
behind iis great corporal work of mercy. In this sense, 
the c! has accomplished much in showing to all men 
that i 5 the Caritas Christi which is the motive power 





for Caciolic charity. As Ambassador Bullitt put it, “The 
light «...: shines from those Maryknoll Sisters and guides 
their ».ient hands is not of this world. Each day they 
give ali chey have to give of strength and skill and love. 
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Scenes like this are usual outside the Maryknoll Sisters’ Clinic in 
Pusan, where crowds wait patiently for admittance and treatment. 


Malnourished youngster 
left at the Pusan Clinic 
is a pitiable spectacle. 





Trained Koreans distribute medicine to patients holding prescriptions 
from the Clinic doctors. Patients are hungry, sick refugees. 















Often they come to the end of their earthly resources; but 
they are the help of the helpless, and always, when there 
is nothing, Someone provides.” 

Many have helped, and helped enormously, but it was 
General Richard S$. Whitcomb, Commanding Officer of the 


Pusan Military Post, who paved the way for the new hos- 


LEFT: Other patients look on in silent sympathy as a Sister tends 
to a woman swollen with starvation. 


ABOVE: A Korean mother smiles her appreciation as Sister Herman 
Joseph hands her a bundle of clothing, part of a shipment donated 
by people in the Newport, R.I., area. 


pital. He organized the troops in Pusan as a reconstruction 
group, giving them something positive to work for. Hous- 
ing projects, road building, construction and repair of 
schools, and the building of seven hospitals were on the 
program. 

At a meeting of volunteer agencies, comprising rep- 
resentatives of Seventh Day Adventist, Baptist, Presbyterian 
and other groups, mainly Protestant, it was freely voted to 
make the Maryknoll Sisters’ Hospital the largest of all 
those under consideration. This was in recognition of the 
fact that this clinic had served by far the greatest number 
of destitute refugees. 

The construction of the 160-bed hospital will be 
largely the gift of the United States Army. Furnishing 
and equipping it is, however, still a large financial burden 
on the Maryknoll congregation. 

“Sister Mercy is her name!” one observer said as she 
watched this remarkable Sister caring for so many thou- 
sands of starving babies. But Sister Mercy had had to 
leave Pusan, just as her clinic is expanding to a hospital. 
She had been assigned to begin a new hospital in Kansas 
City, Mo.—or rather, to take over a re-modeled hospital 
and make it the Queen of the World Hospital, a non- 
segregated, non-sectarian project. 

As she left Pusan last November, the mayor of the 
city, Choe Byung Kyu, wrote in graceful Korean phrases: 

“You have made possible a large new hospital fo: the 
people of Pusan. When the lights are turned on in the 
early evening, all Pusan and the world that comes to this 
great port, will look up to it standing on its high hil! and 
they will give thanks to Sister Mary Mercy Hirschb:eck, 
M_D., and the great example she has given of the pra: tical 
workings of the Faith she represents.” * 


LEFT: Sister Agnes Therese examines a refugee child with tubcrcu- 
losis of the spine in the Pediatrics Clinic. 
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MEDICO-MORAL PROBLEMS 











— 


by GERALD KELLY, S.J. 


e@ Permissive post-mortem Caesareans 


@ Blood transfusions 


e Mandatory consultations 


g QUESTION: Does a doctor 
need either the previously-given per- 
mission of the mother or the permis- 
sion of the husband for performing a 
post-mortem Caesarean section in 
order to deliver a living, viable in- 
fant? 


gp ANSWER: According to the 
moral law, no such permission is 
necessary, because the child's right 
to live would supersede any paren- 
tal objections. There might be 
difficulties with civil authorities if 
the post-mortem were performed 
without permission, but | doubt it. 


GP for September, 1951 (pp. 
84-85) cited Louis J. Regan, M.D., 
who is also a lawyer, as saying that 
Oklahoma is the only State that 
makes explicit provision for a post- 
mortem Caesarean to be performed 
immediately by someone trying to 
save the life of the child. Perhaps 
more states have added this pro- 
vision since 1951. However, many 
lawyers have told me that they 
doubt whether any court would 
condemn a doctor for performing 
such an operation without per- 
mission, even though the law made 
no explicit provision for the case. 


g QUESTION: / have heard that 
blood transfusion was once con- 
demned by the Church. Is this true; 
and, i; it is true, was the reason for 
the condemnation of a_ religious 
natur. such as, for example, the 
object’ n of Jehovah Witnesses? 


we A\SWER: 
ence 
dem: 


The only refer- 
rave found to such a con- 
tion is in the Enciclopedia 
Italia (Rome: 1936 ff., Vol. 30, 
p.67/.. According to this account, 
transiusions were attempted in 
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Paris in the latter part of the sev- 
enteenth century; but ignorance 
of antiseptic methods, lack of 
technical means for making the 
transfusion, and ignorance of the 
laws of compatibility led to so 
many disasters that transfusions 
were forbidden by an act of the 
French Parliament and by a Papal 
Bull. I have been unable to find 
any reference to this Papal docu- 
ment in available theological 
sources. However, it is clear 
enough that, if there was such a 
condemnation, the reason for it 
was basically medical—namely, 
unwarranted risk—and not reli- 
gious. There is nothing in Cath- 
olic teaching that would either 
condemn or discourage a medi- 
cally-indicated blood transfusion.* 


mw QUESTION: The Joint Com- 
mission on Accreditation of Hos- 
pitals recommends mandatory con- 
sultation on all sterilizations, curret- 
tages or other operations which may 
interrupt a known, suspected, or 
possible pregnancy. Is this pro- 
vision in keeping with the code of 
medical ethics in Catholic hos- 
pitals? 


g ANSWER: This provision is 
open to two interpretations, of 
which one is clearly contrary to our 
code, the other in keeping with the 
code. 


1. It may mean that even direct 
sterilization and the direct inter- 


*Incidentally, according to another ency- 
clopedia, the first attempt at blood trans- 
fusion was made on Pope Innocent VIII, 
who died in 1492. (Cf. Funk and Wag- 
nalls New Standard Encyclopedia, Vol. 23, 
[1931], p. 498.) 


ruption of pregnancy before via- 
bility are permitted in the hos- 
pital, provided consultants agree 
that such procedures are medically 
indicated. In this sense, the pro- 
vision is clearly contrary to our 
code, because we never allow di- 
rect sterilization or direct abortion 
for any so-called indications. 

It is because of the danger of 
favoring this interpretation that 
the “Guide for Preparation of 
Medical Staff By-Laws,”’ prepared 
by the Council on Hospital Ad- 
ministration of the Catholic Hos- 
pital Association, does not liter- 
ally follow this provision of the 
Joint Commission. 

2. A-second meaning of the pro- 
vision is that consultation is re- 
quired for all procedures that 
indirectly induce sterility or that 
may indirectly interrupt a preg- 
nancy before viability. Under- 
stood in this sense, it is in accord- 
ance with our code insofar as it 
requires consultation on such 
points as these: Whether a patient 
is pregnant; whether a foetus is 
still alive or has reached viability: 
whether a premature induction of 
labor is called for; etc. 

In brief: It seems advisable not 
to keep the literal provision recom- 
mended by the Joint Commission ; 
but if it is kept in the by-laws of 
a Catholic hospital it should be 
made clear that it is to be inter- 
preted in keeping with our code 
of medical ethics, which absolutely 
excludes direct sterilization and the 
direct interruption of pregnancy 
before viability. 

For the meaning of direct and 
indirect abortion and sterilization, 
cf. Medico-Moral Problems, I, 10- 
13, and V, 23-26. 








National League for Nursing 


Holds Second Biennial 


Weight of agency and individual memberships debated; 


psychiatric aides admitted; no accreditation panic shown 


A THE SECOND BIENNIAL CON- 
VENTION of the three-year-old 
National League for Nursing, mem- 
bers opened membership to nursing 
aides (in general and psychiatric hos- 
pitals, and other specialized institu- 
tions), made chairmen of depart- 
mental steering committees ex officio 
members of the board of directors, 
specified that divisional steering com- 
mittees be composed of the entire 
membership of the steering commit- 
tees of constituent departments, and 
substituted the term “lay member” in 
place of the cumbersome phrase “non- 
nurse.” These matters were accom- 
plished in the opening general busi- 
ness session through the approval, with 
little open dissent, of amendments to 
the by-laws. 

Except for revision of the by-laws, 
the agenda for general business meet- 
ings required little action from the 
membership. Committee reports gave 
evidence of a great deal of important 
work in process but few projects were 
ready for membership action. One ex- 
ception was the report of the Explor- 
ing Committee with the National As- 
sociation for Practical Nurse Educa- 
tion, which has been studying how 
N.A.P.N.E. could be included in the 
National League for Nursing. At the 
conclusion of discussion of this re- 
port, the members agreed that explora- 
tion had gone on long enough and 
that N.L.N. should take action despite 
the problems reported by the chair- 
man. No doubt this decision was in- 
fluenced by the fact that the National 
Association of Licensed Practical 
Nurses has indicated it believes N.L.N. 
is the organization best suited to serve 
educational programs in_ practical 
nursing. 

The controversial Tentative State- 
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ment on Nursing Education was dis- 
tributed with a request for continued 
study during the next two years. The 
membership requested N.L.N. to pre- 
pare study guides to help state and 
local leagues in organizing study 
groups to consider both the tentative 
statement and the current “Statement 
of Principles” approved by N.L.N. in 
1950. 

There was much evidence that 
N.L.N. has achieved a great deal in 
three years; there was other evidence 
of problems still to be solved. One of 
these was pointed up by Ruth Sleeper 
in the President’s Address, when she 
referred to the fact that a heavy share 
of N.L.N.’s income is in the form of 
grants from foundations and other 
sources (on the basis of the treasurer's 
report, 42 per cent of N.L.N.’s income 
in 1954 was from grants, 6 per cent 


from individual membership, and 8 
per cent from agency membership). 
Since grants are usually earmarked for 
a particular project, a budget of this 
sort gives the organization little op- 
portunity to expand its program. No 


solution was offered by the speaker. 
With 17,000 individual members con- 
tributing but six per cent of the 
budget, individual memberships alone 
would not seem to be sufficient. Agency 
memberships, however, which total 
but 640 at the present time, account 
for eight per cent of the income and 
no doubt N.L.N will attempt to stimu- 
late an increase of membership in this 
category. 

Miss Anne Fillmore, in the report 
of the general director, pointed out 
that in an organization such as N.LN., 
with both agency and individual mem- 
bership, each member cannot expect 
quite as much attention directed to 
her individual interests as she might 
from a set-up deriving all income from 
individuals, and without concurrent ob- 
ligations for agency support. That 
many N.L.N. members do not fully 
understand this point and that, despite 
years of studying proposed structures, 
they do not fully understand this new 
organization, became evident early in 
the convention. On the second day 
of the meetings both departments of 
the Division of Nursing Education be- 
came the focus of considerable criti- 
cism over meetings scheduled exclu- 
sively for representatives of agency 
members. The controversy was caf- 
ried on into departmental business 
meetings on Wednesday morning 
when identical resolutions were of’ ered 
in the Department of Diploma and 
Associate Degree Programs and in the 
Department of Baccalaureate and 
Higher Degree Programs “that the de- 
partment request the Board o: Di- 
rectors of N.LN. to provide unli:ited 
attendance at meetings with ex:sting 
voting privileges.” 

As a representative of a state board 
of nurse examiners stated in di scus- 
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sion of the resolution in the meeting 
of the Department of Diploma and As- 
socia‘e Degree Programs, “Maybe the 
fact that we can’t attend council meet- 
ings is not the issue, but the fact that 
there is no program for individual 
members.” Others felt that the coun- 
cils of agency members provided a 
type of participation in policy-mak- 
ing which was not available to indi- 
vidual members. Representatives of 
agency members were quick to point 
out that agency membership is more 
costly than individual membership and 
that agencies have a right to expect 
to meet as a group. In the Depart- 
ment of Diploma and Associate De- 
gree Programs the resolution was de- 
feated by a slight margin. In the 
Department of Baccalaureate and 
Higher Degree Programs the resolu- 
tion was approved. 

Several expressed the opinion that 
the resolution had served a worthwhile 
purpose and that it had clarified mem- 
bership considerably. No doubt some 
will return to their positions renew- 
ing their efforts to secure approval for 
funds for agency membership in 
N.LN. The staff members agreed 
to give more consideration in future 
convention planning to programs for 
individual members. 

If any of the members were con- 
cerned about the end of temporary ac- 
creditation in 1957, they gave little 
indication of it. Mildred E. Schwier, 
director of the Department of Diploma 
and Associate Degree Programs, stated 
that 655 of the 734 diploma and asso- 
ciate degree programs eligible for the 
service have requested the one-day con- 
sultation visit. 

In a general business meeting, mem- 
bers heard Agnes Olson, president of 
AN.A., report on that organization’s 
stand on Federal legislation pending. 
Of particular interest was Miss Olson’s 
explanation of A.N.A.’s decision not 
to support the Bolton resolution caliing 
for a national commission on nursing. 
This position was taken because it is 
believed the creation of such a commis- 
sion would delay Federal aid to nursing 
and becuse some of the functions out- 
lined for the commission are believed 
to be!.ag to nursing organizations 
rather «':an the Federal government. 

The :ouncil of agency members of 
the D: partment of Diploma and Asso- 
Cate | )-gree Programs re-elected Rev. 
Clemo: Regimbal, S.J. (Spokane, 
Wast' as chairman and elected Eliza- 
beth ‘. Moran (Detroit, Mich.) as 
vice-chirman. In addition to its busi- 
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ness session, the council heard Dr. 
Hugh D. Laughlin, associate professor 
of education, Ohio State University, 
speak on “General Education—a Part 
of the Educational Program of the 
Service-Centered Hospital.” Dr. Laugh- 
lin cited nine goals of general educa- 
tion and suggested how these goals 
might be achieved in the nursing edu- 
cation program offered by the service- 
centered institution. In another ses- 
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EDUCATION 


sion, the council of member agencies 
witnessed two mock faculty meetings 
where discussion of the work of the 
committee to formulate more definite 
criteria was reviewed. 

At the opening business meeting of 
the Department of Baccalaureate and 
Higher Degree Programs, Eleanor 
Helm, secretary, reported on the work 
of the committee on the relationship 
of the council to the steering com- 
mittee. This committee was asked to 
consider the wisdom of designating the 
council of member agencies as a source 
of statements regarding higher educa- 
tion for nursing. The committee rec- 
ommended that the departmental steer- 
ing committee appoint two sub-com- 
mittees, one on undergraduate educa- 
tion and one on graduate education, 
similar to the sub-committee on public 
health already provided in the by-laws. 
The committee would report to the 
council and, with the approval of that 
body, its recommendations would go to 
the steering committee and then to the 
N.L.N. board. After a trial period, if 
the sub-committees proved worthwhile, 
a request for change of by-laws could 
be made. 

The council discussed at some length 
a request from the Army Nurse Corps 
for help in obtaining college credit 
for A.N.C. courses. The group re- 
quested the steering committee of the 
department to appoint a committee to 
explore the causes for the existing prac- 
tice and the principles involved. 

Representatives of 36 universities 
offering graduate programs, or plan- 


ning such programs, met prior to the 
N.L.N. convention. A special com- 
mittee reported on the progress of this 
group, which is working toward estab- 
lishing criteria for the evaluation of 
graduate programs. One of the prob- 
lems recognized by the group was the 
need for tools to evaluate the graduate 
of master’s programs. It was reported 
that the question of placement of head 
nurse preparation was discussed at 
some length at these meetings. The 
group was not willing to recommend 
that head nurses be prepared in the 
basic or the general nursing program 
but did agree that principles of teach- 
ing should be included in both these 
programs. 

Among officers elected were: presi- 
dent, Ruth B. Freeman, associate pro- 
fessor of Public Health Administration, 
Johns Hopkins University, Baltimore; 
first vice-president, Mildred I. Lorentz, 
Michael Reese Hospital, Chicago, IIL; 
second vice-president, Mrs. Charles B. 
Gleason, Cleveland, O.; third vice- 
president, Ruth E. TeLinde, Milwau- 
kee, Wis.; treasurer, Edward H. Spen- 
cer, New York, N.Y. 

Members of the board of directors 
include: Ruth Sleeper, past-president, 
N.L.N., Boston, Mass.; Mrs. Frances I. 
Severn, L.P.N., Spokane, Wash.; H. D. 
Chope, M.D., San Mateo, Calif.; John 
S. Millis, Cleveland, O.; Lucile John- 
ston, Portland, Me. 

In the Division of Nursing Educa- 
tion the following offices were filled: 

Department of Baccalaureate and 
Higher Degree Programs— 

Steering Committee: Mrs. Mary S. 
Tschudin, Seattle, Wash., chairman; 
Mildred Newton, O. and Ole Sand, 
Mich., members. 

Council on Member Agencies: 
Frances Kreuter, New York, N.Y., 
Chairman; Irene Murchison, Loretto, 
Colo., vice-chairman. 

Department of Diploma and Asso- 
ciate Degree Programs— 

Steering Committee: Gertrude E. 
Nathe, Grand Rapids, Mich., chair- 
man; Georgia G. Nobles, Minneapolis, 
Minn., and Rev. John J. Flanagan, S.J., 
St. Louis, Mo., members. 

Loretta Heidgerken, Catholic Uni- 
versity, Washington, D.C. was elected 
a member of the committee on nom- 
inations of the Department of Bacca- 
laureate and Higher Degree Programs 
and Sister Beatrix Carey, Pueblo, Colo., 
was elected to the committee on nom- 
inations for the Department of Di- 
ploma and Associate Degree Pro- 
grams. 
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Intensive Blood Bank Course 


Serves Pre-Exam Need 


by W. I. CHRISTOPHER, Secretary, Medical Technology Committee 


Pre-planning, capable leadership and cooperative 


endeavor assured the success of this fine project 


MORNINGS were devoted to informative lectures by specialists in the field. 





AFTERNOONS during the Refresher Course 
were given over to laboratory sessions with 
apparatus for each member, in practical ap- 
plications of the most advanced techniques, 


ISTER ANN MARIE, R.S.M., of St, 

John’s Hospital, St. Louis, Mo., 
was the guiding light in organizing and 
activating the Refresher Course in 
Blood Banking held April 25-29 at ihe 
Wohl Health Center there. Most of 
the credit for its success is due Sister, 
for she served as chairman of the local 
committee in charge of arrangements 
and also as coordinator of the course, 
which was set up to assist Catholic 
hospital medical technologists in pre- 
paring for special examinations on 
May 13 for certification as Blood Bank 
Technologists. 

Four lay technologists and _forty- 
seven Sister technologists from Catho- 
lic hospitals, representing eighteen 
states and sixteen religious orders at- 
tended the five day workshop. 

Reverend John J. Flanagan, S.J., Ex- 
ecutive Director of the Catholic Hos- 
pital Association, gave the address of 
welcome on Monday morning, fol- 
lowed by two talks on ‘A Brief History 
of Blood Banking” and “Blood Donor 
Hazards” by Dr. Virgil Loeb, Jr., M.D., 
Washington University School of 
Medicine, St. Louis. 

On Monday afternoon Sister Mary 
Emerita, O.S.F., St. Gabriel’s Hospital, 
of the Medical Technology Committee. 
Catholic Hospital Association, dis- 
cussed “Blood Bank Records” and 
Charles E. Berry, Associate Director, 
School of Hospital Administration, St. 
Louis University, spoke on “Legal As- 
pects of Blood Banking”. 

Dr. William Harrington, M.D, 
Washington University School of 
Medicine, St. Louis, took up “Antigens 
and Antibodies of Human Blood 
Groups” and “The Rh System’ on 
Tuesday morning followed by an ex- 
planation of “Blood Grouping ‘ech- 
niques” by Sister Ann Marie. 

The group was particularly priv- 
ileged to have Dr. Ralph M. Harwell, 
Hotel Dieu, New Orleans, Loui-iana, 
of the American Association of !%lood 
Banks speak to them on Tuesday :orn- 
ing. 

On Wednesday morning, Dr. Loeb 
explained other blood group syscems 

(Concluded on page 99) 
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ST. EXPEDITUS HOSPITAL 


e e 
Dew Neel Mechacten—; 

From your recent epistle I gather that you survived St. 
Louis. You did look a little tired when I bade you and Sister 
Henrica farewell at Union Station, but after making the rounds 
of the exhibits and listening to all those talks, who wouldn't 
be? I suppose that by now all the souvenirs have been properly 
distributed--you and Sister certainly got your share of them. 
That's one nice thing about having a priest brother. You would 
never have made it alone with the load you had on the last trip. 
But that's part of the "hundredfold," I guess. 

I'm still laughing about that place we had dinner on Thurs- 
day night. Remember how I looked the place over before we went 
in, and when the hostess said that lots of the Sisters ate 
there, I waved you and Sister Henrica and our Sisters Dymphna 
and Rose Patrice to come along. It really wasn't too bad, even 
if we didn't have table reading from the lives of the Saints. 
Our nuns got a kick out of Sister Henrica's asking "Why are 
you ordering fish on Thursday?" when I asked for that filet 
mignon. (I hadn't had any lunch. ) 

I agree that the convention was excellent. We really 
didn't appreciate all the work that goes into arranging those 
programs and getting the exhibits ready. It was pleasant to 
see old friends again, too. I hadn't seen Sister Mercedes since 
she was moved from Mercy four years ago. I gather she still 
gives a good anesthetic. 

The chaplains' sessions were helpful, as I think I told 
you before we left. We still haven't got the nuns figured out 
completely yet, but you have to give us credit: we're trying, 
even though the approach is a little oblique at times. I think 
we've finally got our canonical status settled, so you had 
better watch out. Seriously though, just treat us as people 
and realize that we do have a place on the hospital team, and 
we'll be satisfied. 

Oh, yes, we get our status settled at other places besides 
conventions. I just came down from Pediatrics. This time I 
was stopped in my tracks with a four-year-old's "Hey, man! 

Are you a preacher?" 

Latest news around the house is our O.R. technicians' 
program. Sister Rose Patrice picked up quite a bit of infor- 
mation around the Convention about it and is just about ready 
to announce the admission dates for the first class. Our 
surgery schedule has increased and 0.R. nurses are hard to 
find (which seems to be the pattern for nearly all hospitals 
that have adopted the program). I imagine that there will be 
some headaches connected with it though I believe Sister men- 
tioned that in one hospital where they started it, they had 
some of the students in the three-year course wanting to sign 
up. They're kicking around the idea of state licensure for the 
technicians, too. I'm scheduled to teach some of the ethics 
and a little psychology. Will see you on my way back from 
vacation. Until then, don't let the heat get you down. 


In Christ through Mary, 


Talla Pree 
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ST. SCALPELLA HOSPITAL 


NORMAL APPENDICES FOR SURGEONS 
Primary Appendectomies 
June 1953—June 1954 


During this twelve-month period, 172 normal appendices were removed. 
Eighty-three surgeons operated. Of this number 48 had fewer than four proced- 
ures. Of the 35 surgeons having four or more procedures, four surgeons re- 
moved /ess than 12% normal appendices (maximum allowable figure by The 
American College of Surgeons). Of the other 31: 


Surgeon Normal Tissue Percentage 
Surgeon Code #S73 87% Surgeon Code #551 29% 
Surgeon Code +S40 76% Surgeon Code +5836 27% 
Surgeon Code +S12 64% Surgeon Code +518 25% 
Surgeon Code #S22 58% Surgeon Code +S77 25% 
Surgeon Code +S64 51% Surgeon Code +S86 25% 
Surgeon Code +S59 45% Surgeon Code +5S63 25% 
Surgeon Code +S10 45% Surgeon Code +580 25% 
Surgeon Code +$76 43% Surgeon Code +$45 23% 
Surgeon Code +$82 41% Surgeon Code +5820 22% 
Surgeon Code +537 40% Surgeon Code +S14 20% 
Surgeon Code +S24 38% Surgeon Code +5$32 20% 
Surgeon Code +S19 36% Surgeon Code +5S50 20% 
Surgeon Code +561 33% Surgeon Code +S35 19% 
Surgeon Code +5890 33% Surgeon Code +$28 15% 
Surgeon Code #S11 33% 

Surgeon Code +S17 30% TOTAL for ALL SURGEONS 34% 
Surgeon Code +$42 30% 





Sister M. Scalprissima 
Administrator 
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Association Presidents: 


Past, Present W Elect 


Rt. Rey. Msgr. Edmund J. Goebel, retiring 
President, pins the honorary badge of office 
on Rt. Rev. Msgr. Robert A Maher of To- 
ledo, Ohio, who was inducted on the final 
day of the Convention. 


Rt. Rev. Msgr. Joseph B. Brunini, the Presi- 
dent-Elect. 


The 40th Convention in Brief Review 


WO OF THE CONVENTION'S most 

decisive moments are illustrated 
by the photographs on this page. One 
is naturally the assumption of office 
by the incoming President of the As- 
sociation. The other is the naming 
of the President-Elect, who will take 
office a year hence. 


Msgr. Maher Honored 


The Rt. Rev. Msgr. Robert A. Ma- 
her, director of hospitals for the Dio- 
cese of Toledo, now shoulders the re- 
sponsibility and honors of the Presi- 
dency. which has been so capably 
handicd by the Rt. Rev. Msgr. Ed- 
mund J. Goebel of Milwaukee, during 
195.i- 5, 

M. nsignor Goebel has many accom- 
plist .ents to his credit. His able 
capt. -ncy of the Association has been 
cou; cd with a special charm of man- 
ner. He has maintained an accessi- 
bili amicability and humor rare in 
SO itty an executive position. His 
effor's in the interest of the Associa- 
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tion may literally be called “tireless.” 

The present incumbent, Monsignor 
Maher, is no newcomer to Association 
activities, and should be known by this 
time to all members. He holds, and 
has held, a host of high offices. Among 
them: Second vice-president of the 
Conference of Bishops’ Representa- 
tives; former vice-president of the 
American Hospital Association; vari- 
ous posts in Ohio Hospital Associa- 
tion; director, Ohio Catholic Hospital 
Association. 


President-Elect: Msgr. Brunini 


President-Elect is the Rt. Rev. J. B. 
Brunini, V.G., P.A., of Jackson, Miss., 
who holds the degrees of Doctor of 
Canon Law from Catholic University 
and of Sacred Theology from the 
North American College, Rome. 

He was appointed Chancellor of the 
Diocese of Natchez in 1941 and has 
served as vicar-general, dean of the 
Jackson District and diocesan consular 
since 1951. Monsignor Brunini is ac- 


tive in the Mississippi State Hospital 
Association and has served as Vice- 
Chairman of the Bishops’ Representa- 
tives. 


Other Officers Named 


Other officers elected are the Rt. 
Rev. Msgr. Joseph B. Toomey of Syra- 
cuse, N.Y., First Vice-President; the 
Rev. Anthony B. Peschel, Casselton, 
N.D., Second Vice-President; and Sis- 
ter Mary Brigh, administrator of St. 
Mary’s Hospital, Rochester, Minn., as 
Member of the Board. 

Monsignor Toomey is a former 
president of the National Conference 
of Catholic Charities, director of Ca- 
tholic Charities and Hospitals for the 
Diocese of Syracuse, and has actively 
participated in C.H.A. affairs on na- 
tional, regional and local levels. 





Turn page for scenes from 
the Convention Scrapbook 














1 ARRIVING . . . Street scene outside Kiel Audi- 
® torium as Sisters hurry entranceward. 


2 REGISTERING . . . The lobby of the Auditorium was as usual a veritable 
® hive of activity with swarms of Religious and lay people besieging the 


Cc O N V EN TI O N desks (which were staffed by members of the Central Office). 


SCRAPBOOK 


A reverent congregation filled St. Louis Cathedral for the Solemn N THESE PAGES is a brief retrospect of the 

peneuiioees O 40th Ruby Jubilee Convention. It con- 
stitutes a fore-taste of the comprehensive cov- 
erage to appear in next month’s issue, both text- 
ually and pictorially. 

Most solemn, sublime and joyous occasion 
was of course the Pontifical Mass on Sunday, 
May 15 in the Romanesque grandeur of St. 
Louis Cathedral. Although some special asso- 
ciate groups such as those for Pharmacy and 
Purchasing had begun the day before (as had 
the Conference of Catholic Schools of Nursing), 
the evening Mass was the splendid prelude to 
an eventful four days for the Convention 
proper. 

The Most Rev. Joseph E. Ritter, Arch- 
bishop of St. Louis, was celebrant. The sermon, 
delivered by the Most Rev. Karl J. Alter, Arch- 
bishop of Cincinnati, was noteworthy. His Ex- 
cellency’s words are well worth remembering: 


~_— ~- 5 Fe Fe -— = -— ee 


One of the purposes of a Convention 
such as this is to recall to mind the import- 
ance of first principles. In the busy routine of 
hospital life, it is easy to become overwhelmed 
with a multiplicity of duties, so that we lose 
sight of our ultimate objectives. We must 
clear away the underbrush which obscures our 
vision, and see once more the horizons of 
spiritual purpose and eternal values. 


Thoughts to ponder well also were uttered 
by Monsignor Goebel in his Presidential spe ch 
on Monday. He pointed out that the hosp: tal 


Above is only a portion of the gala throng at the annual banquet 
for Sisters. 
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MEETING . . . Above is a view of the Opera House in Kiel 

® Auditorium during the Business Meeting on Thursday, May 
19, at which the Induction of Officers took place, resolutions 
passed, and the President-Elect decided upon. At right is a 


field is not static, and that Catholic hospitals 
have an evolving role. 

“We are,” Monsignor Goebel said, ‘face to 
face with a revolution in hospital circles as 
turbulent as the Industrial Revolution. Social 


pressure, wide-spread legislation, the impact of 


public opinion, third-party payment, startling 
new medical discoveries, ingenious inventions 
and atomic and hydrogen implications combine 
to make this the greatest century in medicine 
recorded in the history of mankind.” 

“Extraordinary” can be applied to the re- 
sponse to the two General Sessions illustrated 
here: the ‘Mock Medical Staff Meeting’ on 
Wednesday and the “Health of Religious” 
meetings on Thursday. Both were provocative 
and innovatory. The interest displayed in them 
justified the daring programming which sche- 
duled them—and not only the content but the 
speakers’ style of presentation was responsible 
in large part for that interest. 

Chief social functions were the Dinner for 
Sisters, in the Gold Room at the Jefferson Hotel 
on Wednesday evening, May 18, and the Lunch- 
eon for Lay Personnel in Hospitals on Tuesday. 
The address of the Most Rev. Leo C. Byrne, re- 
cently consecrated Auxiliary Bishop of St. Louis, 
to th. 800 in attendance at the Dinner, was per- 
fect!: attuned to the occasion. The Luncheon 
proved a worthy and deserved tribute to the 
man. non-Religious who keep Catholic hos- 
pits's functioning on performance levels the 
Ass..ciation can be proud to acknowledge. 
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glimpse of the stage during the same session, as Monsignor Maher 
delivers his address as incoming President. This meeting was the 
only break in the day-long “Symposium on Health of Religious” 
(see below). 


Dr. William J. Lahey of Hartford, Conn., presided over the very 
popular meeting on “Staff Meetings’ Contribution to Patient Care.” 


Mother Anna Dengel, Superior-General of the Medical Mission 
Sisters, addressing the Final general session, “Symposium on Health 
of Religious.” 
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PATIENT QUESTIONNAIRE ANALYSIS 





3S 


3.N 4S 4N 





Yes 


97% 





DESIRE TO 
RETURN 
No 


0% 





Well Prepared 


98% 





Served Hot 


78% 





FOOD WAS 
Poorly Prepared 








Served Cold 





Excellent 100% 


97% 





NURSING 0% 


o7 
70 





SERVICE WAS 
0% 


0% 





Courteous 


100% 





OFFICE Indifferent 


07, 
0% 





0% 0% 


PERSONNEL WAS 


Inefficient 


0% 





Well Kept 


Quiet 


100% 100% 





100% 











ROOM WAS 
Poorly Kept 








Noisy 





Reasonable 





CHARGES WERE 


Unreasonable 





Excellent 





HOSPITAL IS Fair 





Poor 


Make Patient Questionnaires Come 


by R. E. FRANK e Public Relations Director & Personnel Director 


N MANY HOSPITALS patient questionnaires are “killed” 
by discarding them immediately after they are read 
through by just one or two persons, i.e, they are not 
utilized to their total potential. It should be realized 
that the real value of a questionnaire program lies in the 
analysis and the “follow-up” on this analysis. 

First, I woud like to briefly present the mechanics 
involved in the patient questionnaire program at De Paul 
Hospital, St. Louis. When a patient is discharged, the 
information slip held at the information desk is pulled 
from the book and sent to a designated person in the 
public relations department. Upon receipt of this slip 
a questionnaire is mailed to the convalescing patient. 

Our experience has been that out of every 100 
questionnaires sent out, approximately 53 are returned. 
Upon their return they are sent directly to the adminis- 
trator, who reviews each one. Any questionnaire indi- 
cating a legitimate complaint or a suggestion which the 
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administrator feels should have immediate attention 
sent, with instructions, to the appropriate person. 


iS 


Some of the things which require such immediate 
attention are, in our opinion, complaints with regard to a 


specific incident, or a specific person on our staff, or ev 
a complaint about a specific charge. These matters 
always immediately investigated and a prompt, courte: 


n 


ere 


reply is sent. If the patient indicates that his displeas « 


is general, with no specific incident involved, the qu 


tionnaire is answered with one or more of a number ‘ 


printed public relations pieces. 

All questionnaires of a routine nature received by 
administrator are forwarded directly to the public 
lations office. Questionnaires that were routed for : 
cial attention also are ultimately sent to the Public ' 
lations office, plus notice of the action that was tal 


As these questionnaires are received, they are separa 


according to the nursing division to which they re: 


oO © oO 


QO. + 
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q THESE 


tabulation of 





patient re- 


We desire to improve service to our patients and in order to 
know whether or not we are doing this, we ask you to be kind enough 
to give us your candid opinion as to the manner in which these improve- 
ments may be realized. 
group of pa who have had care in our institution, would give us 
an over-al 
convenience, we have outlined below a list of questions which, if 
answered, will give us the information we need for tabulation. We 
appreciate your cooperation, 


TO OUR PATRONS 


e feel that the coordinated opinion of a large 


picture of just how we stand in rendering service. For your 


God bless youl 


Administrator DePaul Hospital 








sponse 


RESULT FROM 


THIS > 


carefully 
formulated 
questionnaire 


. | was in the hospital 
. Your age 


. As you have had this experience, would you wish to return to our hospital? 


. The service rendered by the nurse was: [] Excellent [] Fair [J Poor 


. The food was [] Well prepared ‘[[] Poorly prepared [] Served hot 


. My room was [] Well kept [] Poorly kept [] Quiet [J Noisy 
. The office personnel was [] Courteous [] Indifferent [(] Inefficient 


. In the light of present-day costs and the various services rendered, | consider 


the charges 


. On the whole ! consider De Paul Hospital [] Excellent [] Fair [] Poor 


Additional Comments: 


days, in Room ......... 
Mele) Female [] 


0 Yes 0] No 


0 Served cold 


C Reasonable [] Unreasonable. 

















“Alive” 











DePaul Hospital e St. Louis, Mo. 


Then each question is tabulated on a special form for each 
division. At the end of each month the tabulation sheets 
are totaled. Percentages derived from the computation are 
inserted in the appropriate space on the patient question- 
naire analysis sheet (see Fig. 1) and copies are sent to 
each nursing division, the administrator, director of nurses, 
dietitian, housekeeper, public relations office and depart- 
ment hcads in charge of various office personnel who have 
patient ontact. By comparing the questionnaire analysis 
with th. analysis from a previous month, it can be deter- 
mined ‘: mediately whether there are any problems on the 
up-gra'c or any areas in which improvements have been 
made For instance, on the analysis exemplified there 
appea’. to be an increasing problem regarding cold food 
and 2 «rowing number of complaints about noise. Con- 
sequen y, immediate steps would be taken to analyze 
Why t)c situations were occurring and to correct them 
to the best of our ability. 
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Increased noise may be due to the fact that windows 
are open because of the season of the year, or that patient 
radios are being played too loudly, or that a particular 
group of patients have an unreasonable number of vis- 
itors, or possibly employees are not as careful as they 
should be. In regard to cold food, the transportation 
from the dietary section to the individual floor may be 
at fault or perhaps the employees on the various floors 
are not delivering the trays to the patients promptly after 
the food carts arrive. In any event, corrective action is 
taken promptly once the cause is determined. 

A patient questionnaire program is a valuable tool 
in correcting internal problems and promoting better 
patient-hospital relationships. It is not infallible and 
does not solve every problem. It does, however, give 
clues to areas where work is needed. Also, if properly 
handled, it can create a feeling of competition among the 
various divisions which promotes better patient care. 
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IN FLASH-BULB 
RANGE 





Members of the 1954-55 Class in Hospital 
Administration at Saint Louis University pose 
in the Library of the Association. 

Lower row (I. to r.): Sister M. Amata, 
C.D.P.; Fern V. Veon; Sister M. Madeleine, 
C.S.J.; Charles E. Berry, Associate Director, 
Department of Hospital Administration; Sis- 
ter M. Fabian, C.S.A.; and Sister Miriam 
Dolores, C.S.C. 

Upper row (I. to r.): James W. Meade; Joseph 
L. McGovern; William J. Skerry; Thomas E. 
Callahan; David L. Ford; and John T. O’Hal- 
loran. 

All have received Residency appointments, 
which will be announced in Hospital Progress 
next month. 


Sister Loretto Bernard, S.C., administrator 
of St. Vincent’s Hospital, New York City, 
shown with the Rev. Alphonse M. Schwit- 
alla, S.J., President-Emeritus of the Cath- 
olic Hospital Association. Sister Lo- 
retto Bernard came to St. Louis last 
month to deliver the Seventh Annual 
Schwitalla Lecture, sponsored by the De- 
partment of Hospital Administration of 
St. Louis University and the Association. 
Her wise discourse completely captivated 
her audience in the Amphitheater at Fir- 
min Desloge Hospital. 








A Pictorial 
Page About 
Places and 


Faces 











Members and delegates to the Conference 0: the 
Catholic Hospital Association, Western Branch, on 
the steps of St. Mary’s Cathedral, San Fran-isco, 
April 28, 1955. In the center is the Most Rev. 
John J. Mitty, Archbishop of San Francisco. 
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Personnel 


Personal Element in Personnel 


by EMILY McKINNEY e Director of Personnel e@ Providence Hospital 


ERSONNEL DEPARTMENT” isa cold, 
Pro phrase. 

It brings to the average person's 
mind a picture of an impersonal room 
filled with time-clocks, employment 
forms, and steel filing cabinets super- 
vised by human robots with punch- 
cards for hearts. 

Because their duties involve sucha 
tremendous load of executive respon- 
sibility, it’s easy for personnel heads 
to become so engrossed in the techni- 
cal side that they neglect personal in- 
terest in and personal relations with 
members of their organization. Na- 
turally the degree of personal interest 
possible will be affected by the size of 
the concern, but whether it number 
dozens or thousands this vital aspect 
of the work cannot be overlooked. 

There’s no pat answer, of course, as 
to just how a personnel director should 
go about the essential task of personal 
relations. But there are ingredients 
which can point the way and which, in 
sum, can mean the difference between 
contented or discontented employees. 
Some of these ingredients are dis- 
cussed here in the hope that they can 
serve as rudimentary guideposts along 
the road toward an effective and warm 
telationship between the personnel di- 
rector and the firm’s employees. 


Delegate Responsibility 


A smooth operation with a mini- 
mum of friction is a primary concern 
of personnel. This can frequently be 
strengthened by developing a height- 
ened scnse of individual responsibility 
in €ac!: employee. By letting the em- 
ployee now that he or she is respected 
to the «xtent of being entrusted with 
teal responsibility, strong department 
heads will create a spirit of self-reli- 
ance i: their departments. We all 
know— but occasionally forget—that 
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pride comes from a sense of being 
needed, a sense of being important to 
the over-all operation, so wise depart- 
ment heads will overlook no oppor- 
tunity of fostering this confidence. In 
turn, the employee will repay the trib- 
ute of offering suggestions that will 
enable the department both to reduce 
operating costs and function more effi- 
ciently. 


Listen Carefully 


Many personnel directors are not 
good listeners, though in many cases 
much can be learned by simply lend- 
ing a sympathetic ear. Alertness to 
good suggestions develop enthusiasm 
on both sides, and enthusiasm is of 
prime value. Successful executives 
share their ideas with their employees 
rather than maintaining a static posi- 
tion. Be mindful of changing condi- 
tions and problems. Anticipate them 
with the employee's help and co-opera- 
tion. Success, remember, is made up 
of a forward motion. 


Be Tactful 


In many cases it’s not so much what 
you do but the way you do it. The 
right approach enables the director to 
get a difficult point across in an easy 
way. Let the employee feel that he 
is a part of the plan. Then he'll take 
pride in doing a job the way you sug- 
gest rather than order. As Harry 
Graham put it: “Though the noblest 
disposition you inherit . . . And your 


e@ Waco, Tex. 


character with piety is packed . . . All 
such qualities have very little merit 
. . . Unaccompanied by Tact.” 


Grow in Spirit 

Personnel executives must grow. 
They must grow in congeniality, in the 
ability to respect the rights and feel- 
ings of others, and in humble confi- 
dence. They must nourish the quali- 
ties that make for better relationship 
with associates, for this is the essence 
of their duties. 


Grow in Learning 


Better for the personnel director if 
he can’t answer all the questions that 
relate to his department, for it gives 
him an opportunity for study and 
learning. The field is so broad and the 
problems so varied that there will 
never come an end to the new ideas 
and solutions to be learned. We must 
guard against over-confidence by be- 
ginning each day with a humble rec- 
ognition of the challenges waiting. 
How endless they are, and how huge! 

So we see there's a plural reason for 
putting the personal element back in 
Personnel. By working together, the 
director and employee double their 
effectiveness and value to the institu- 
tion they represent. 

Institutions are groups of people 
working together. 

Great institutions are groups of 
people working together in har- 
mony. * 





Co-ordinate thinking along with teamwork are vitally 
important in giving patients the service they expect 
from hospital personnel. And, through this concerted 
effort we must approximate the ideal set by and for all 
administrators—Total Patient Care. 
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Time notified 





Time work started 





Time service completed 
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Forms 1 (left) and 4 (right). No. 1, the Maintenance Requisition Form, emphasizes “time spent” figures. No. 4, the Breakdown 
Sheet, reports defective equipment, plus time and money spent in getting it back in operation. 
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Area Frequency of work 








Last inspection By 





Door >losers - operate correctly; lubrisated; no dripping; correct acjustment; clean 
Roome checked: 
Remarks: 
Dour mobs and hinges - operated well; lubricated; tigit and rois>-free 
Roors checked: 
fomarke: 
Wiviows . operate freely; no broken parte; parafined 
cons checked: (elso corridors) 
Bal csstors ~~ operate correctly; clean; lubricated; cranking :*chanien 0.K, 
boon, checked 
f omarkes 
B~cleide and Over-bed tables - operate correctly; clean; lubricated 
Roo checked: 
Remarke: 
Suction machines (3) - clean; lubricated; vacuum to correct leve2 
Remarke: 


Blast Pressure equipment - hold pressure; mercury level correct; tope on tight; 
operate correctly 


Remarks: 
Carts - castors clean; lubricated; bumpers 0.K.; paint 0.K.; not noisy 
Remarkss 


Ixcinerator door operates correctly 





Linen chute doors 0.K. 





Lipht fixtures and globes 0.K, 





Room number and other signs 0.K. 





leaky faucets in rooms: Electrical attention needed in rooms: 


Paulty window shades or traverse rode in rooms: 


Date 














Form No. 3 (above) is the Routine Area Check Sheet, which must 
be tailor-made to each particular hospital. 


Upper right: Form No. 2, the Telephone Pad, is essential for 
emergency work. 


Lower right: Form No. 5, the Equipment Record, is a “must” for 
preventive maintenance. 


How Paper Can 


WORK for the 


Maintenance Man 


by |. J. SHYNE e Assistant Administrator 
St. Mary’s Hospital 
Madison, Wis. 





Ot. Mary's Hospital - Medison, fis, 








Items for P.l. Checking TIT . | Lubrication Pointe and Date, 
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T If SURPRISING what can be done 
[eis a few pieces of paper. Prop- 
etly designed and applied, a few paper 
forms can inject organization into 
chaos ud do what “threats and whips” 
fail to accomplish. They will main- 
tain order, guarantee results, and pre- 
vent waste of employee time like no 
combination of Simon Legree tactics 
ever can. They are important tools 
in the management of any department, 
and particularly of the maintenance 
department of a hospital. 

The organization of hospital main- 
tenance departments is basically the 
same. A plant superintendent, chief 
engineer Or maintenance supervisor is 
generally in charge of a group of men 
who have the responsibility of caring 
for the hospital grounds, and keeping 
in constant and efficient operation the 
physical plant, its utilities and hospital 
equipment. In some instances the job 
is done excellently and with seemingly 
little effort; in others men are called 
to trouble spots and scenes of break- 
downs with such intense frequency 
that none of the work is ever done 
satisfactorily. The difference between 
the two is generally the difference be- 
tween controlled and haphazard pro- 
cedures. 


Principles of Control 


To establish control and production 
ina maintenance department it is nec- 
essary to incorporate five fundamental 
principles into the system: 

(1) The organization must be 
structured on a preventive mainte- 
nance plan—which means that almost 
all work done is a combination of 
routinely scheduled maintenance as- 
sigaments and assigned work orders 
based on inspections by the supervisor. 

(2) A system of paper work 
(forms and reports) must be used 
which makes deviation from the estab- 
lished program virtually impossible, 
and consequently enables the super- 
visor to establish time tables for vari- 
Ous projects and to see them through. 

(3) ©. program to study the work 
perform. ice of the various workers 
and to tablish a direct relationship 
betwee. performance and salary is 
both rn: -ssary and fair if one wishes 
tO get most out of the system. 

(4) 
nance 
and tr 


he importance of the mainte- 
»artment must be understood 
lated into terms of proper 
tools an equipment, good shops, ade- 
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quate stocks of parts and supplies, 
qualified employees and a fair wage 
scale. 

(5) An evaluation of the work 
done should be made at regular in- 
tervals. This should be a compre- 
hensive monthly report to the adminis- 
trator designed to tell the total main- 
tenance story of a particular institu- 
tion. 

In order to get control and produc- 
tion in a maintenance program that 
is weak, inefficient or unproductive, a 
preventive maintenance structure is 
essential. But to keep control and in- 
crease maintenance production, a sys- 
tem of paper work is the secret. 

In a maintenance department super- 
vised by an inspection-minded man 
who is an organizer and who knows 
hospital building and equipment, six 
forms will give and maintain the 
control and incentive needed for a 
first class department. Before describ- 
ing the six forms and their use, I must 
emphasize the need for a good in- 
spector-supervisor of the department. 
In a large hospital the inspector and 
supervisor may be different people. In 
any case the inspection must be real 
inspection. Inspection is imperative 
to a preventive maintenance program. 
The inspection must uncover potential 
trouble before it becomes trouble; and 
the work order, based on information 
found in the inspection, prevents the 
breakdown before it becomes a break- 
down. In good preventive mainte- 
nance, almost everything depends on 
the inspector and his ability to find 
weaknesses, to determine correct 
maintenance procedures, to assign and 
schedule work, and to inspect the fin- 
ished job to make sure the mainte- 
nance was accomplished as it should 
have been. 


Six Forms Described 


A workable maintenance program 
can be built around the following six 
forms, the description of which also 
explains the maintenance system. 

1. A Maintenance Requisition Form 
(Fig. 1) which can originate any- 
where but which most often is made 
out by the inspector or supervisor-in- 
spector in his trips around the hospital. 
It is approved, assigned, and scheduled 
by the supervisor. 

The form describes the work to be 
done, its urgency, assigns the work to 
a mechanic or service, and gives com- 


plete data and information necessary 
to figure and assign the cost of the 
job if cost accounting procedures are 
used. The time spent is an impor- 
tant figure for other reasons. It tells 
the maintenance supervisor if time 
might have been wasted on the job. 
The total of these time-spent figures 
for a particular workman tells what 
part of his day or week or month is 
spent doing legitimately assigned 
work. (Incidentally, if this figure 
is low, the maintenance supervisor may 
be at fault in not keeping his men 
busy.) 

2. Not all requests for maintenance 
can wait for the assigning and sche- 
duling required of the Maintenance 
Requisition, and must consequently 
be turned in as an emergency. A 
Telephone Pad (Fig. 2) is essential to 
record information about the perform- 
ance on, and responsibility for, each 
emergency request. Monthly analysis 
of this pad indicates equipment re- 
quiring excessive emergency attention 
and possibly needing replacement, areas 
where the inspection or consequent 
repair may be faulty, and even indi- 
viduals, who for lack of training, do 
not know how to use a certain piece 
of equipment. 


3. A third form which aids in the 
maintenance department is a Routine 
Area Check Sheet. This sheet lists 
a number of items in the same area 
which require periodic maintenance 
and can be attended to by one man 
on the same trip. It must be tailor- 
made for a particular hospital, but may 
apply to several areas in the same hos- 
pital. Touch-up painting and wall 
spotting of areas which suffer exces- 
sively, such as around elevators, serv- 
ice doors, public telephones, etc. might 
be a sufficient job for one of these 
check lists to be attended to every 
second month. Another might per- 
tain to various mechanical or special 
equipment on the various nursing di- 
visions (Fig. 3). 

4. The Breakdown Report Sheet 
(Fig. 4) is a report on equipment 
which has broken down and the time 
and expense involved in getting it 
back in operation. Its use might in- 
dicate that a laundry extractor is a 
waste of money, or that slow repair 
work or poor preventive maintenance 
rolls up a cost of $50 in stand-around 
time when the dish washer breaks 
down. 


(Concluded on page 71) 
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How Paper Can WORK for the Maintenance Man 
by |. J. SHYNE 


(Concluded from page 67) Shown at right is the sixth and most 
important of the forms described in 
the accompanying article. The sam- 
ple Maintenance Supervisor's Monthly 
report here is used in a 250-bed hos- 
pital. It summarizes and unifies the 
rest of the comprehensive maintenance 
program. 





SrRVICe BY SETS 


Man houre at firing___at Preventive Meint.____at Breakdown Maint. 


5. The fifth form, which is essen- 
tial to a good preventive maintenance 
system, is the Equipment Card kept in 
the equipment card file. It is tagged 
with a tickler tab to indicate when 
each card should be pulled by the 
maintenance supervisor and assigned 


Wamber of telephone calle___Calls for oxygen service 

Work orders completat__ Total tine on these, 

Werk orders on hand at ent of moath____P.M, cards processed 
7 Shop: Wore orders completed me Total tine on these 

Mork orders on hast at end of month large Jobe completed (epeeity): 

Work orders completed, Total tine on these, 

Work orders on hand at ead of month Rooms painted (spectty)+ 

Work orda- completed, Total tine on these, 

Work ontere on hand at end of month, Zarge projects (specity)+ 

Work orders comleted____Total tine on these 

Mort orders on hand at ond of aonth_____ large projects (spectfy)+ 





ke similar colors.) 


FATIACE AVCees amon eee oe 


Wiaitmout§: 
(Other manufacturers ma 


Bile: 


to a repairman for routine inspection, 
lubrication, and maintenance. This 
card contains such information as the 
date the equipment was bought, the 
name of the supplier, the parts 
stocked, data on where other parts 
are available, the name of the manu- 
facturer’s local representative, the ini- 
tial cost, the obsolescence date, the 
supplementary file number, points to 
be covered on routine inspections, and 
the repair history (Fig. 5). The sup- 
plementary file number indicates the 
file in which additional data on the 
equipment—blueprints, installation in- 
structions, manufacturer’s maintenance 
recommendations, breakdown history 
notes, old down-time reports, etc— 
are filed and available for all mainte- 
nance men for both training purposes 
and to help with particular jobs. 

6. The sixth “piece of paper,” the 
one which makes use of all the rest 
and shows the unification of the pro- 
gram is the Maintenance Supervisor's 
Monthly Report to the administrator. 
Written mormthly reports from the 
maintenance department come as a 
surprise to many administrators, es- 
pecially since men from the land of 
Stillson wrenches and acetylene torches 
are not supposed to be experts with 
paper and pen. However, such a re- 
port can be as interesting as that 
from the nursing service, and it can 
tell the administrator the service that 
is being rendered and the results be- 
ing achieved, and can give a fairly 
complete picture of what it takes to 
keep the physical plant and its facili- 
ties in operation. Figure 6 shows one 
used in a 250-bed hospital. This, 
along with the supporting evidence 
found in the Telephone Pad, Mainte- 
Nance Requisitions, and Breakdown 
Repor:s which are available at all 
times. will answer for the adminis- 
trator iny of the following questions: 
Have ¢ too few or too many mainte- 
Mance nen? Are they too slow at cer- 
tain jobs? Do the repair jobs stay 
repairci? How many man-hours 
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does it take to paint a typical patient’s 
room? Are there too many “emer- 
gency” calls from Three Center? Does 
this indicate poor preventive mainte- 
nance? Or possibly is the nursing 
supervisor too fussy about things? 

Do breakdowns waste excessive em- 
ployee time? Is the department serv- 
ing the rest of the hospital, or is much 
of its cost in the department itself? 

In a Catholic, Sister-operated hos- 
pital (or for that matter, in almost 
any hospital), the chief engineer or 
maintenance supervisor is king in his 
own domain. Few others at super- 
visory level know enough about his 
work to know whether what he is 
doing is of good or poor quality or 
whether he is using twice as many 
personnel as would be necessary to 
do the job. Facts and figures to give 
the administrator an opportunity to 
make comparisons with normal stand- 
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ards and with similar statistics from 
other hospitals are necessary. Most 
of the significant information can be 
incorporated into the monthly report. 

If a monthly report is a require- 
ment, more careful attention will be 
given to the other forms which keep 
the department producing and the 
hospital and its equipment in first 
class condition—and this is precisely 
the part the maintenance department 
should play in the hospital’s aim of 
giving better patient care. * 





Poison Control Center 


Emergency treatment for poisoning 
is available at the poisoning control 
center, St. John’s Hospital, Spring- 
field—only one of its kind in down- 
state Illinois and one of 10 in the na- 
tion. A total of 34 cases have been 
treated since the center opened last 
October 15—and not one has been lost, 
although some were near death. 

The center is sponsored by the hos- 
pital and the accident prevention com- 
mittee of the American Academy of 
Pediatrics. The academy has supplied 
the hospital with a manual containing 
information on kinds of poisoning, 
methods of treatment and a list of 
poisons contained in commercial prep- 
arations found in the home. 

A report of each poisoning case 
treated is sent to the Academy, which 
co-ordinates reports of the various cen- 
ters in a study to find which poisons 
are most common and what can be 
done to prevent cases of poisoning. 

The parent, or relative of a person 
who has swallowed any substance sus- 


in Springfield, Illinois 


pected of being poisonous should im- 
mediately call the family physician, 
who will give instructions for emer- 
gency treatment and refer the patient 
to a hospital if further treatment is 
necessary. 

If the physician cannot be reached, 
the Center is prepared to give imme- 
diate treatment, and will notify him as 
soon as possible. 

Most of the Center’s cases have been 
those of small children who swallowed 
poisonous substances and of adults who 
attempted suicide. 

Included in the children’s cases 
treated at the Center were those of an 
infant suffering from mercury poison- 
ing, and a three-year-old boy, suffer- 
ing lead poisoning by inhaling fumes 
of burning batteries. As a result he 
developed encephalitis. 

Causes of adult poisoning included: 
Headache tablets, fuel oil, sleeping 
tablets, liniment, furniture polish, soap 
powder, iodine, lye, and barbiturates. 
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A Tribute to 


Sister Mary Ludmilla 





nae SIGHT frequently brings compensation in a 
sharpening of perception in the remaining senses, and 
this phenomenon is well demonstrated in Sister Ludmilla. 
At gatherings where pharmacists discuss methods for im- 
proving hospital pharmacy services or solving organiza- 
tional problems, she is quick to recognize trends and 
difficulties which have had 
their counterpart in hos- 
pital pharmacy’s earlier 
days and to suggest the 
best means of dealing with 
them. She does not fear 
new ideas, but experience 
has taught her that inno- 
vation is not always prog- 
ress. What is worth win- 
ning is worth working for, 
this pharmacist believes, 
and she has always felt that 
Sister-pharmacists in our 
hospitals should lend their 
support in building up the 
profession. The recognition which hospital pharmacy is 
beginning to enjoy stems from the persevering efforts of 
such pioneers. 







































First Sister-Member of A.S.H.P. 


Sister Ludmilla is a graduate of the Creighton Uni- 
versity School of Pharmacy with a bachelor’s degree. She 
has been registered in the state of Missouri since 1915 and 
in the state of Illinois since 1922. She joined the Ameri- 
can Pharmaceutical Association in 1922 and is a lifetime 
member. A charter member of the American Society of 
Hospital Pharmacists, she was the Society's first Sister- 
member and its first treasurer. 

Throughout the years she has been keenly interested 
in hospital pharmacy and has been watchful of opportuni- 
ties to promote its interests. 

















C. H. A. Activity 


When The Catholic Hospital Association sponsored 
its first Institute in Hospital Pharmacy, Sister Mary 
Ludmilla was one of the committee charged with develop- 
ing the program, and she was chairman of the nominating 
committee for election of the first officers of the Hospital 
Pharmacy Practice Committee of The Catholic Hospital 
Association. She has served as a consultant to this com- 
mittee since its organization. 

Although she retains her keen interest in hospital 
pharmacy, Sister has become a Braille enthusiast and de- 
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“«Secundum Artem...” 


by 


SISTER M. FRANCISCANA, ©.5.F, 


St. Joseph Hospital 
Memphis, Tenn. 





votes considerable time explaining to patients and others 
who have lost their sight recently the facilities and help 
available to them. She herself enjoys “reading” the full- 
length books obtainable in recordings, and in making them 
known to others. 

Sister Mary Ludmilla has no message, no advice, to 
offer to pharmacists of Catholic hospitals—nor is any 
needed. The example she has set of service, co-operation 
and enthusiasm in promoting better pharmacy service in 
our hospitals is more eloquent than any words. x 





PRECAUTIONS AGAINST INFECTIONS IN 
HOSPITALS 


Question: In regard to the revision of procedures for “in- 
fectious precautions” in our hospital, I would like to ask: 
1. What disease list should undergo “infectious pre- 
cautions”? 
2. What procedures constitute infectious precautions? 
Raymond F. Sheely, M.D., Pennsylvania 
Answer: It is assumed that the inquiry refers to diseases 
transmitted by contact; hence, this list is submitted: 


Communicable Diseases 


Scarlet Fever 
Diphtheria 

Smallpox 

Measles 

Mumps 

Chickenpox 
Whooping Cough 
Pulmonary tuberculosis 
Impetigo 


Epidemic cerebral spinal 
meningitis 

Pneumonia 

Influenza 

Poliomyelitis 

Typhoid 


Veneral diseases; gonorrhea, 


syphilis (stages 1 and 2) 
Erysipelas 





SN 


[From: 


1954 Vol. 156, No. 6, page 669] 


Puerperal septicemia 


Precautions Usually Taken 


Isolation or segregation of patients. 

Isolation technique—gowns, masks, gloves, scrubbing of 

hands, etc. 

Aseptic precautions in all services rendered the patient. 

Boiling of all utensils and dishes after use by patient. 

Destruction of all discharges from patient. 

Scrubbing of hands after contact with patient. 

After patient has left hospital: 

a. Scrubbing of walls with soap and water 7 to 8 ft 
from floor. 

b. Washing of furniture with soap and water an. ant 
septic solution. 

c. Sterilization of mattress, pillow, and blankets 
ing in sunlight. 

d. Airing of the room well for 24 hours before admission 
of another patient. 


y aif 


The Journal of the American Medical Association, Oct. 9, 
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HOSPITAL FLOORS Year, Illinois 


a : e "Beautiful appearance" — World’s largest 
Your nearby Hillyard Maintaineer®, a trained floor Fraternal building, Michigan 


consultant, will be glad to make a survey of your "Floors are non-skid and easy to maintain" 
floors and prepare a specialized floor treatment plan — A Student Union in Utah 


: * d "This gym floor stood up 14 years without 
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leadership stand behind his recommendations. in Texas 


A 5 "Hillyard meets the test of providing our 
Let him PROVE to you that Hillyard floor treatments plants with the best-looking floors, the 


are tailored to give you the surface you want for each most durable finish, and at the lowest 
cost" — World-famous bottler, New 


type of floor and floor traffic—bring out the beauty York State 
of the floor—wear longer—and actually save you "In addition to wearing qualities, there 


money in labor and materials! is an intangible factor which makes 
Hillyard products even more valuable to 


There is no charge, no obligation for this service. the user. I refer to the service organ-. 
ization" — Institution in Massachusetts 


THERE IS NO CHARGE, NO OBLIGATION FOR THIS SERVICE. MAIL THIS COUPON TODAY. 


HILLYARD CHEMICAL CO. 

St. Joseph, Missouri 

Yes! Please have your Maintaineer survey my floors and show how we 
can reduce maintenance costs. 


“on your staff, not your payroll” 
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What Do Pharmacists Think of Detail Men? 


NE OF THE RECENT TRENDS in 
‘@) the field of pharmaceuticals is 
the growing importance of the profes- 
sional service representative or “detail 
man.” 

While performing his job of intro- 
ducing and promoting pharmaceutical 
products in hospitals, a detail man has 
learned that he must consider the hos- 
pital pharmacist, who himself repre- 
sents a recent trend, because the hos- 
pital pharmacist has grown in impor- 
tance as a member of the therapeutic 
team. 

Because of the fact that the detail 
man and the hospital pharmacist come 
in contact with one another, as a part 
of their daily work, I decided to 
ask hospital pharmacists* 15 questions 
concerning detail men. 

The purpose of the survey is two- 
fold: 

First, to collect information about 
drug detail men and from certain ques- 
tions asked of the pharmacists, to ap- 


*Some time in 1953, Dr. Frank Wool- 
sey, former chief of the Medical Service 
of Veterans Administration Hospital, Al- 
bany, New York, and currently assistant 
dean of the Albany Medical College, Al- 
bany, New York, presented before the 
Medical Representatives Society of the 
Capitol District (Albany, Troy, and Sche- 
nectady, New York), an analysis of a sur- 
vey concerning drug detail men that was 
the result of questions sent out to phy- 
Sictans. 

I do not recall the particular questions 
asked of the physicians, but I am sure that 
their answers revealed many desirable—as 
well as perhaps some undesirable traits— 
possessed by drug detail men, and, as a 
result, if these gentlemen followed some of 
the recommendations, they profited by 
changing certain procedures they had been 
in the habit of following in their rela- 
tionships with physicians. The survey, un- 
doubtedly, pointed out certain weaknesses 
in detailing physicians, which were in need 
of correction. 
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by BENJAMIN TEPLITSKY e Chief, Pharmacy Service 
Veterans Administration Hospital e Albany, N.Y. 


praise the merits as well as certain 
faults of drug detail men. 

Second, to present this information 
as a means of improving relations be- 
tween hospital pharmacists and detail 
men—by promoting better understand- 
ing between these two groups. 


Extent of the Survey 


Four hundred questionnaires were 
sent to chief pharmacists of hospitals 
throughout the country, as well as 
territories, such as Alaska, Guam, 
Hawaii, Canal Zone, Virgin Islands, 
and Puerto Rico. Replies were re- 
ceived from 262 hospitals, 66% of the 
number sent out, covering every state 
in the United States, as well as each of 
the territories named. The total num- 
ber of hospital beds this report covers 
is 220,885. The pharmacies concerned 
employed 758 pharmacists and 493 
non-pharmacist help—a total of 1,251 
people. 

The answers received from the hos- 
pital pharmacies were grouped into 
eight categories, as follows: Veterans 
Administration Hospitals, General 
Medical and Surgical Hospitals, Mental 
Hospitals, Armed Forces Hospitals, 
Out-Patient Clinic Pharmacies, United 





St. Joseph Hospital 
264 Jackson Avenue 
Memphis 7, Tenn. 


As retiring Chairman of the Pharmacy 
Department of Hospital Progress | wish 
to take this opportunity to thank 
everyone for the contributions and the 
help, through letters and so forth, 
that you have given me. Again thank 
you, and may God bless you for all of 
your kindness. 


/S/ Sister M. Franciscana 











States Public Health Service Hospitals, 
Territorial Hospitals, and finally, the 
American Society of Hospital Pharma- 
cists category. This last category con- 
sists of replies from 27 hospitals hav- 
ing a staff of 122 pharmacists. The 
chief pharmacist of each of these hos- 
pitals is now, or was at one time, an 
officer of the national organization of 
the American Society of Hospital 
Pharmacists. Therefore, in my opinion, 
this last category is an expert group, 
whose analyzed answers will form the 
nucleus of comparison with the over- 
all survey as well as individual cate- 
gories. Some of the chief pharmacists 
in the American Society of Hospital 
Pharmacists category are: 


Don E. Francke, Univ. of Michigan, Ann 
Arbor, Mich. 

+Hans S. Hansen, Grant Hospital, Chicago, 
Ill. 

W. Arthur Purdum, Johns Hopkins, Balti- 
more, Md. 

Herbert L. Flack, Jefferson Med. College, 
Philadelphia, Pa. 

I. T. Reamer, Duke Hospital, Durham, N.C. 

Walter Frazier, Springfield City, Spring- 
field, Ohio 

tGrover C. Bowles, 
Rochester Municipal, 
York 

Allen M. Beck, Indiana U. Med. Center. 
Indianapolis, Ind. 

Hazel Landeen, Winona General, Winona 
Minn. 

Jennie M. Banning, Saginaw General, Sagi 
naw, Mich. 

Margaret Gary, U.S.P.H.S., Norfolk V2 

Geraldine Stockert, Monmouth General. 
Long Branch, N.J. 

Jane Rogan, Evangelical Deaconess De- 
troit, Mich. 

Adele Schneider, Southern Pacific, 
ton, Tex. 

Leo Godley, Bronson Methodist, K 
zoo, Mich. 

J. R. Cathcart, Delaware Hospital. 
mington, Del. 


Strong Memorial, 
Rochester, New 


fous 
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+Reply received from Acting Chief Pha‘ 1acist. 
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Now for the survey. Each ques- 
tionnaire consisted of 15 questions 
which required a check mark for a 
“Yes” or “No” answer, with some ex- 
ceptions. In reviewing the survey, I 
will take one question at a time, and 
indicate the replies on the over-all 
survey and then make reference to in- 
dividual categories of the eight groups 
which show unusual trends. Frequent 
comparison will be made with the 
American Society of Hospital Pharma- 
cists category. 


Question 1."Are drug detail men 
authorized to visit your pharmacy?” 


The over-all survey indicates that 
98% of the pharmacists replied that 
drug detail men are authorized to visit 
their pharmacies and 2% said “No.” 
It is interesting to note that the cate- 
gories that had the highest percentage 
stating that drug detail men are not 
authorized to visit their pharmacies are 
the American Society of Hospital 
Pharmacists group and the United 
States Public Health Service group. 
Both had 93% saying “Yes” and 7% 
saying “No,” still a healthy and favor- 
able figure as far as drug detail per- 
sonnel are concerned. Incidentally, the 
Veterans Administration Hospitals, 
which consist of 47 hospitals surveyed, 
gave a very wholesome 100% favor- 
able reply. The Armed Forces cate- 
gory, which includes 66 hospitals, also 
had a 100% “Yes” answer. 

The overwhelmingly favorable reply 
certainly indicates that hospital ad- 
ministration is aware that the pharma- 
cist is the individual to be contacted 
by drug detail people and few, if any, 
obstacles are placed in the pharmacist’s 
path. 


Question 2."Is there a restriction 
on the day or time of day that drug 
detail men may visit your pharmacy?” 


The over-all statistics on this ques- 
tion showed 22% stating “Yes” and 
78% stating “No.” In other words, 
78% of the pharmacists surveyed 
stated that there were no restrictions 
on the day or time of day that drug 
detail men may visit the pharmacy. 
Once again, this represents a healthy 
and favorable figure as far as drug de- 
tail personnel are concerned. How- 
ever, the American Society of Hospital 
Pharmacists category voted 54% “Yes” 
and 46% “No,” the 54% indicating 
that more than half of the American 
Society of Hospital Pharmacists group 
stated that there was a restriction on 
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the day or time of day that drug de- 
tail men may visit the pharmacy. In- 
cidentally, 82% of the Veterans Ad- 
ministration Hospitals stated that 
there was no restriction. 

It is amazing to note that of the 
Armed Forces category, only 5% said 
that there was a restriction on the day 
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or time of day that drug detail men 
may visit the pharmacy and 95% said 
“No.” Who said there was regimenta- 
tion in the services! The General 
Medical and Surgical Hospitals stated 
“Yes” in 45% of the cases and “No” 
in 55. 


Question 3. “Do you feel that drug 
detail men perform a service for you? 


I am happy to report that the over- 
all survey almost unanimously stated 
“Yes.” The figures were 97% to 3%. 
The American Society of Hospital 
Pharmacists category voted 92% to 
8%, a very favorable figure for drug 
detail men. The Veterans Administra- 
tion Hospitals had a figure of 98% to 
2%. The Armed Forces category was 
identical with the over-all survey of 
97% “Yes” and 3% “No.” Both the 
United States Public Health Service 
and General Medical and Surgical cate- 
gories were 100% in stating that drug 
detail men perform a service. 

There is no question but that drug 
detail men have a service that is of 
utmost importance to hospital pharma- 
cists. 


Question 4. “Do drug detail men 
take too much of your time?” 


The over-all survey showed 16% of 
hospital pharmacists saying that drug 
detail men do take too much of the 
pharmacist’s time and 84% saying 
that they do not. It is interesting to 
note, rather amazing to note, that of 
the American Society of Hospital 
Pharmacists category, 40% said that 
drug detail men do take too much of 
their time and 60% said “No.” If we 
are going to use the American Society 
of Hospital Pharmacists as a criterion, 
a fault in detail men seems to be evi- 
dent right here. The Veterans Ad- 
ministration Hospitals recorded 16% 


saying that drug detail men do tai 

too much time and 84% saying 01, 

they do not. These particular figur. 
are identical with the over-ali sury: ; 
General Medical and Surgical Hos.i- 
tals stated in 20% of the questi: - 
naires that drug detail men do take :., 

much time and in 80% that they || 

not. The other categories were on ‘ic 
favorable side, indicating that drug 
detail men do not take up too mu 

of the pharmacists’ time. 

However, in my opinion, any catc- 
gory having over 10% stating that 
drug detail men do take too much 
time appears to be faced with a tan- 
gible problem. This problem requires 
correction on the part of drug detail 
men. General Medical and Surgical 
Hospitals, Veterans Administration 
Hospitals, and the American Society 
of Hospital Pharmacists categories 
have such a problem. 


Question 5. “Do drug detail men 
tie up any of your help on many occa- 
stons?” 


On the over-all survey, 13% said 
“Yes” and 87% said “No.” Reference 
to the American Society of Hospital 
Pharmacists category showed that 27% 
said “Yes” and 73% said “No,” more 
than doubling the “Yes” replies of the 
entire survey—as far as drug detail 
men tying up any of the pharmacy help 
is concerned. 

Statistics for the Veterans Adminis- 
tration Hospitals category showed 
13%; General Medical and Surgical 
category, 20%; Armed Forces cate- 
gory, 11%—all these percentages in- 
dicating that drug detail men tie up 
the pharmacy help on many occasions. 
Again, since the 10% is exceeded, a 
problem appears to exist and any hos- 
pital falling into this category is aware 
of it. There is a definite need for cor- 
rection here. 


Question 6. “Do drug detail men 
visit physicians on the hospital wards?” 


The over-all figure was 50-50, half 
of the hospitals saying that they do al- 
low drug detail personnel to visit phy- 
sicians on the wards and half saying 
that they do not. Reference to «he 
American Society of Hospital Pharna- 
cists category indicates that 89% of 
their hospitals do not allow drug de- 
tail personnel on the wards and aly 
11% do. As far as Veterans Admin- 
istration Hospitals are concerned, ( > % 
stated that they do allow drug d::ail 
men on the wards and 35% said «ey 
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Three types of live polio virus are grown in this 
incubation room. Johnson Thermostats, regulating 
Johnson Valves on steam and chilled water coils of 
the fan unit, maintain a uniform temperature of 
96°F. Accuracy is within = 12°F, under normal 
operating conditions. 


In another incubation room, which is also main- 
tained at 96°F., test tubes revolve on drums in 
safety and potency tests. In labeling and pack- 
aging rooms (shown at top of page), workers enjoy 
ideal temperature and humidity conditions for 
comfort. 





do not. It is also interesting to note 
that in the Armed Forces category (66 
hospitals), 69% said they do allow 
drug detail men on the wards and 
31% said they do not. 

It is significant to observe that the 
Armed Forces category with 69% Vet- 
erans Administration Hospitals with 
65%,§ Veterans Administration Re- 


$Since there are no wards in Regional 
offices, physicians are interviewed in clinics 
or in their offices. 


gional Offices with 65%—all govern- 
ment hospitals—favor having drug de- 
tail men visit physicians on the wards. 
However, General Medical and Sur- 
gical Hospitals with 67%, Mental Hos- 
pitals with 639%, American Society of 
Hospital Pharmacists hospitals with 
89%—all non-governmental hospitals 
—do not favor having drug detail men 
visit physicians on the wards. Eighty- 
nine per cent of the American Society 
of Hospital Pharmacists category stated 
that drug detail men do not visit phy- 
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sicians on wards. Since this catevsory 
is usually instrumental in setting 2 »- 
eral policy in hospital pharmacies it 
would appear that their vote sug: sts 
the desired policy. 


Question 7."Do drug detail men ise 
pressure in detailing you?” 


The over-all survey indicated that 
17% said “Yes” and 83% said “No.” 
But the American Society of Hospital 
Pharmacists category said that 45% 
of drug detail personnel do use pres- 
sure and 55% do not. The Veterans 
Administration Hospitals figures were 
very close to the over-all survey. Nine- 
teen percent stated that drug detail 
men do use pressure and 81% said 
“No.” 

Other categories stating that drug 
detail men use pressure in detailing 
them were Veterans Administration 
Regional Office Clinics—21%; United 
States Army Hospitals—20%; General 
Medical and Surgical Hospitals—18%. 
Since four of the eight categories 
ranged from 18% to 45% in stating 
that drug detail men do use pressure, 
it would appear that a problem exists 
which needs correction on the part of 
drug detail personnel. 


Question 8. “Are you in favor of 
drug exhibits being held by drug de- 
tail men in your hospitals?” 

The question was asked of 262 chief 
pharmacists all over the country. At 
first glance the over-all survey appears 
favorable. Seventy-seven percent of 
the chief pharmacists said “Yes” and 
23% said “No.” It is interesting to 
note that 95% of the Veterans Adimin- 
istration Hospitals and 92% of the 
Veterans Administration Regional Of- 
fices favor drug exhibits being held by 
drug detail men in their hospitals. For 
some reason, the American Society of 
Hospital Pharmacists category is least 
in favor of holding drug exhibits. 
Fifty-two percent of that category votes 
“Yes” and 48% voted “No.” 

In all other categories, while a | urge 
majority seemed to be in favo of 
holding drug exhibits in their |10s- 
pitals, the percentages did indicate that 
a good portion of each category di: not 
favor holding exhibits. For exar ple, 
United States Public Health Serv e— 
67% “Yes” and 33% “No”: A:med 
Forces Hospitalk—83% “Yes” and 
17% “No”: Mental Hospitals— 7% 
“Yes” and 32% “No.” Although it is 
obvious that the majority of each ate- 


(Continued cn page 84) 
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A Not only uniform tensile strength, but 
also uniform texture and diameter of strands 
result when D & G stretches wet silk from 5% 
to 20%, depending on size. This precise 


stretching aligns the molecules for utmost 
strength. 


D & G suture silk is dye-fast to a standard > 
never before achieved. Neither xylol, boiling 
water, nor autoclaving affects the vegetable 


logwood dyes. 
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asofter and cleaner silk comes from purification. D & G’s 


special solution removes all gum and other impurities. 


Save time and money 
with these unique packages 


: Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 
- Measuroll® “tape-measure” pack (20 strands, each 10 yds. long) 
- Spiral Wound, Sterile (25 feet) 


Save, too, with 

Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 

Sterile tubed, with Atraumatic® needles 

Pre-threaded—on milliner needles (18” lengths, sizes 4-0, 000) 
Spooled (25’ and 100’ lengths) 


Whenever you use D & G products, you are 
participating in the educational program of the 

Surgical Film Library. Write for catalog. 

Photomicrographs (unretouched) by E. J. Thomas, Stamford 
Laboratory of the Research Division of the American Cyanamid 
Company, Stamford, Conn. 


Method used: reflected illumination, 75 x. Material used: black 
braided silk sutures, size 4-0. 


—, ® 
DAVIS & GECK .. 
a unit of American Cyanamid Company 
Danbury, Connecticut 
ADVANCING WITH SURGERY 









Pharmacy 
by Benjamin Teplitsky 
(Continued from page 80) 


gory favors drug exhibits, nevertheless, 
there is a substantial portion of each 
group that seems to disapprove such 
exhibits. 


Question 9. “Are drug exhibits by 
drug detail men scheduled on a regular 
basis?” 

The over-all survey indicated that 
43% do have drug exhibits on a reg- 


Hores How to Liminale 
Costly Bottle 


Breakage! 


USE O.E.M. 
HUMIDIFIERS 
& NEBULIZERS 


with 


UNBREAKABLE 
SHATTERPROOF 


BOTTLES 


ular basis, whereas 57% schedule ex- 
hibits on a non-regular basis or not at 
all. Among all the categories, the 
Veterans Administration Hospitals 
have the highest average, stating that 
drug exhibits are scheduled on a reg- 
ular basis—64% of Veterans Adminis- 
tration Hospitals have regularly sched- 
uled exhibits and 36% have exhibits 
on a non-regular basis. General Medi- 
cal and Surgical Hospitals with 47%, 
Armed Forces Hospitals with 37%, 
American Society of Hospital Phar- 
macists Hospitals with 39%, Veter- 
ans Administration Regional Offices 
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with 45%, and United States Publ: 
Health Service with 53%, stated tha: 
drug exhibits are scheduled on a regu- 
lar basis. 

It is the opinion of the author thi: 
drug exhibits have a definite place i: 
hospital pharmacy. However, as cai: 
be seen from the above, there is sti!! 
a large percentage of hospitals which 
do not hold drug exhibits on a regular 
basis. This is a problem probably in 
need of correction. 


Question 10. “If drug exhibits by 
detail men are scheduled in your. hos- 
pital, are they scheduled by Pharmacy 
Section or other section.” 

The over-all figures indicated that 
44% of all hospitals surveyed said they 
were scheduled by the Pharmacy Sec- 
tion and 56% said that drug exhibits 
were scheduled by a non-Pharmacy sec- 
tion. As expected, the American So- 
ciety of Hospital Pharmacists category 
indicated that 59% of the drug ex- 
hibits are scheduled by the Pharmacy 
Section and 41% by the Administra- 
tion or other non-pharmacy sections. 

The only categories having drug ex- 
hibits scheduled by the Pharmacy Sec- 
tion in more than 50% of the cases are 
United States Public Health Service 
with 78%, and the Veterans Adminis- 
tration Regional Office category with 
57%. All other categories have their 
drug exhibits scheduled by the admin- 
istration to a degree greater than 50%. 
It is apparent that Pharmacy is not the 
master of its own house. It is to be 
hoped that the other categories will 
follow the lead of the United States 
Public Health Service and the Amer- 
ican Society of Hospital Pharmacists 
category in the near future. 


Question 11. “Attendance at such 
drug exhibits is limited to doctors, 
nurses, technicians, or any employee.” 

This question is of special interest 
to drug detail personnel. Since most 
drug detail personnel consider it a 
privilege to have a display or drug «x- 
hibit at a hospital, it is difficult ‘or 
them to make certain requests as ‘0 
who shall attend. Nevertheless, «1¢ 
feelings of drug detail men—that tl -y 
prefer mostly doctors—is a known ! <- 
tor. It is interesting to note that «\¢ 
over-all survey indicates that only 25 ¢ 
of all hospitals limit such attendance 0 
doctors only, 20% limit attendance 0 
doctors and nurses, 23% limit atten '- 
ance to doctors, nurses, and techniciai's, 
and 29% do not limit attendance “0 
any particular group—anyone could : ‘- 
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Coatesville Hospital Addition, Coatesville, Pa. Architects: Lawrie 
and Green, Harrisburg, Pa. Contractor: Wark & Company, 
Philadelphia, Pa. Photos: Courtland Hubbard, Philadelphia, Pa. 
Windows: Lupton Aluminum Projected. 
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... the windows will 
With brick walls and Lupton Aluminum Win- 
dows, this new hospital addition needs little or 
no exterior maintenance . . . no_ periodic 
refinishing and painting. The sturdy aluminum 


windows — trim, neat and efficient now — will 
stay that way, unhampered by thickening paint. 


The balanced ventilating sash are engineered to 
open and close at a touch. Sash-to-frame contact, 
designed for minimum air leakage, remains con- 
stant, undisturbed by clogging paint. Once in- 
stalled, Lupton Windows are a permanently 
satisfactory feature. The “‘ills’ that pile up 
maintenance costs with old-fashioned windows 
are unknown with Lupton. There is no warping, 
shrinking, swelling or rattling. 


Designed and made by metal window craftsmen 
.. . backed by 50 years experience in manufac- 
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turing metal windows . . . every Lupton Win- 
dow is a quality product built for a long life 
of trouble-free service. Hospitals and schools, 
churches and office buildings all enjoy the ad- 
vantages of Lupton Metal Windows. In fact, 
the list of Lupton installations covers the entire 
country in buildings of every description. From 
the complete Lupton line, in steel and aluminum 
windows, it is easy to select the right style, the 
right size, the right price to ‘‘fit’” a building 
and its budget. 

Ask for more Lupton facts. 


MICHAEL FLYNN MANUFACTURING CO. 
Main Office and Plant: 700 East Godfrey Avenue, Phila. 24, Pa. 
New York Office: 51 East 42nd Street, New York 17, N. Y. 
West Coast Office: 
672 South Lafayette Park Place, Los Angeles 57, Calif. 
Stockton Office and Warehouse: 
1441 Fremont Street, Stockton, Calif. 
Sales Offices and Representatives in other principal cities 
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tend the exhibits. The American So- 
ciety of Hospital Pharmacists category 
approximated the over-all survey in all 
categories, as do almost all the others, 
with some exceptions. General Medi- 
cal and Surgical Hospitals in 35% of 
the cases, limit attendance to doctors 
alone; United States Public Health 
Service category in 50% of the report- 
ing hospitals, limit attendance at drug 
exhibits to doctors only. It is interest- 
ing to note that the United States Pub- 
lic Health Service category in 80% of 
the hospitals surveyed limit attendance 
to doctors and nurses only. In 70% 


of the Veterans Administration Re- 
gional Office pharmacies reporting, at- 
tendance is limited to doctors, nurses, 
and technicians. In several cases, at- 
tendance of non-professional personnel 
at exhibits was blamed on poor exist- 
ing facilities for excluding them from 
exhibits. In other cases, it was found 
that refusing non-professional hospital 
employees admission to drug exhibits 
was bad for their morale. It is the 
opinion of the author that attendance 
at such exhibits be limited exclusively 
to doctors, nurses, and some tech- 
nicians. 
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by using Clyserol, you've made a 
hard task easy for both the patient 
and the nurse. Next time you order, 
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CLYSEROL? 


The Original 5-Minute Disposable Enema 


3 MINUTE ENEMA SOLUTION IN A DISPOSABLE PLASTIC CONTAINER 


CLYSEROL LABORATORIES, INC. 


1533 West Reno, Oklahoma City, Okla. 





Question 12. “Frequency of dr: 
exhibits—weekly, monthly, or othe; 
The over-all survey indicated th. 
18% held their exhibits on a week 
basis, 17% on a monthly basis, a: 
65% on an other than weekly | 
monthly basis. The American Socic: 
of Hospital Pharmacists and Unit: 
States Public Health Service categoric: 
had the highest percentage of week!, 
exhibits—both 33%. Only 7% of the 
American Society of Hospital Pharmi- 
cists category hold monthly exhibits 
and 60% schedule them on a non- 
regular basis. Thirty-three per cent of 
the United States Public Health Serv- 
ice category hold monthly exhibits and 
34% on a basis other than weekly or 

monthly. 

It is the opinion of the author that, 
considering the numerous drug prod- 
ucts appearing on the market and the 
rapid progress in medicine, it is ad- 
visable to schedule such exhibits at 
least once a month. 


Question 13. "Do you assist drug 
detail men in contacting physicians in 
your hospital?” : 


The over-all survey indicated that 
68% of hospital pharmacists said they 
do and 32% said they do not assist 
drug detail men in contacting physi- 
cians. The American Society of Hos- 
pital Pharmacists was 50-50—50% 
said they do help and 50% said they 
do not. The Veterans Administration 
Hospitals category, in 79% of the 
cases, said they do assist drug detail 
personnel in contacting physicians and 
only 21% said they do not. I was 
rather surprised to note that among 
the Armed Forces Hospitals, 86% of 
the pharmacists said they do assist de- 
tail men and 14% said they do not. 
On the other hand, considering the 
General Medical and Surgical Hospi- 
tals, 37% of this category said “Yes” 
and 63% said “No.” 

With the exception of the Gen- 
eral Medical and Surgical Hospital 
category, it appears that all other c:ce- 
gories are in favor of assisting d’ 
detail personnel in contacting physi 
cians. Once again the American *0- 
ciety of Hospital Pharmacists categ 
requires special mention. Half of +1 
group helps detail men while 
other half does not. 


Question 14. "Do you actively as 
drug detail men in introducing 1: ' 
drugs in your hospital?” 


Over-all, 44% of the pharmaci-ts 
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In St. Louis, the Barnes Group Hospital had a mass 
of paper work to cope with. So it installed the latest 
Dictaphone dictating equipment to save the valuable 
time of doctors and administrators. 


TIME-MASTER dictating machines in doctors’ offices 
are always instantly ready. Simply pick up the hand 
mike and dictate information while it’s fresh. 
TELECORD network dictation makes the same instant 
dictating available throughout surgery. TELECORD 
stations are telephone hand-sets with buttons for 
start and stop, corrections and playback. In a centrally 
located typing pool, TIME-MASTERs record the 
dictation on crystal clear Dictabelt records. 
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EFFICIENCY 


PBX TELECORD dictation is available to all admin- 
istrative officials of Barnes Hospital on their regular 
telephone hand-sets. They simply dial a special num- 
ber and dictate. No extra telephone sets or new wiring 
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Your hospital can save time and money the efficient 
Dictaphone way, just as the Barnes Group Hospital 
has. Mail the coupon for illustrated folders on the 
Dictaphone dictation systems. 
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contacted reported that they do and 
55% reported that they do not, which 
is almost exactly in agreement with 
the American Society of Hospital 
Pharmacists category. In the Mental 
Hospital category, 58% said they do 
assist drug detail men in introducing 
new drugs in the hospitals and 42% 
said “No.” Even though Armed Forces 
Hospitals reported that 56% do assist 
drug detail men in introducing new 
items and 44% do not, United States 
Air Force Hospitals stated that 72% 
help drug detail men in introducing 


new products and only 28% do not. 
(United States Air Force Hospitals 
represent one-third of the Armed 
Forces category, which consists of 
Army, Navy, and Air Force Hospi- 
tals. ) 

All other categories were under 
50% in actively assisting drug detail 
men in introducing new drugs in the 
hospital. 


Question 15. "Do drug detail men 
need special permission each time they 
wish to see a ward physician?” 
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The over-all survey showed th.: 
in 52% of the hospitals, drug det: ‘| 
men needed special permission ea 
time they wished to see a ward phy:- 
cian—48% said “No.” The Amei:- 
can Society of Hospital Pharmaci-'s 
category stated that in 75% of ‘ie 
hospitals, special permission was 
quired. Mental hospitals were mv st 
lenient to drug detail men—only 20 
requiring special permission each 
time. All other categories varied from 
46% and higher for permission each 
time. It would appear that as indi- 
cated in the over-all figures, opinion 
on this question was about 50-50, 
slightly on the side of requiring special 
permission for each visit. 

Once again, it is fair to assume that 
numerous factors would enter into the 
problem. Hospital policy, abuse of 
privileges by drug detail personnel, 
most convenient time for physicians, 
are some of the reasons which have 
a bearing on the reply to this question. 


SUMMARY 


The drug detail man and the hos- 
pital pharmacist should operate on a 
basis of mutual consideration. If 
there are restrictions on the day or 
time of day that a drug detail man 
may see a hospital pharmacist, the de- 
tail man should respect these limita- 
tions. On the other hand, if the hos- 
pital phamacist has designated specific 
periods to see drug detail personnel, 
he should, by all means, see and listen 
to them. 

If drug exhibits are authorized in a 
hospital, it is important that drug de- 
tail men conduct them in a profes- 
sional manner and conform with all 
regulations governing such exhibits. 
Pharmacists scheduling such exhibits 
should do so on an impartial basis, 
assuring an equal number of exhibits 
and at equal intervals for all drug 
houses. If attendance at such exhibits 
is limited to professional people, the 
hospital pharmacist should assist the 
detail man by seeing to it that only 
authorized people attend the exhi»its. 

Drug detail men should avoid h :nd- 
ing out “prescription only” item- to 
unauthorized personnel. Hospital } iar- 
macists should assist drug detail en 
by directing them to proper ser: ices 
when they have new drugs warran ing 
consideration. 

In conclusion, detail men pro ide 
a definite service to hospital pharr acy 
and mutual consideration will enh.ace 
the prestige of each. 
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by CHARLES E. BERRY, LL.B., M.S. in H.A. 
Secretary, C.H.A. Committee on Medical Record: 


Opinions on Current Problems 


OUR COMMITTEE ON MEDICAL 
tthe of The Catholic Hospital 
Association has requested that this 
column be periodically devoted to a 
discussion of questions relating to the 
Medical Records Department. The fol- 
lowing inquiries seemed worthy of dis- 
cussion. 


1. Is a dentist permitted to send a 
patient to the hospital independently 
of a referring physician? 


A. Yes, dentists who have staff priv- 
ileges may admit and discharge a pa- 
tient. The Joint Commission on Ac- 
creditation of Hospitals recommends 
that patients admitted for dental serv- 
ices be admitted to the Surgical Service 
and be the responsibility of the chief 
of that service. It further recommends 
that an adequate medical survey be 
done on each patient before dental 
surgery is performed. These are rea- 
sonable standards and should present 
no difficulty. The patient is discharged 
by the dentist. 


2. Can a dentist be a member of the 
medical staff of an approved hos- 
pital? 

A. Many hospitals have acceptable 
staff by-laws which encourage dentists 
to apply for privileges. They are sub- 
ject to the same rules and regulations 
as are physicians, and must be grad- 
uates of an approved school of den- 
tistry and be eligible for membership 
in the local dental society. Their priv- 
ileges are determined by the creden- 
tials committee. 

Such a policy is most desirable, if 
competent dentists are available. The 
patient, the medical staff, the hospital 
and the dentist are benefitted. The 
practice of dentistry, which has paral- 
leled medicine in its progress, can, un- 
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der given conditions, be best practiced 
in a hospital with all its facilities for 
making the patient comfortable. 


3. Is the final summary completed 
by the dentist? 


A. Yes. The patient is admitted by 
the dentist or the referring staff mem- 
ber. The examination mentioned above 
is in the form of a consultation. When 
the patient is discharged, the dentist is 
responsible for the completion of the 
records. 


4. Does a hospital having less than 
75 beds need “chiefs of depart- 
ments”? 


A. The necessity for having chiefs of 
services depends upon the make-up of 
the medical staff. In a small hospital 
with 20 physicians—all general prac- 
titioners—on your staff, it would be 
impossible to departmentalize. How- 
ever, all hospitals should strive towards 
departmentalization even though they 
have but three services, Medicine, 
Surgery and Obstetrics. It is desir- 
able to divide the staff according to 
their ability, interest and volume of 
practice. A member of the surgical 
staff of a small hospital need not de- 
vote all his time to surgery, but he is 
eligible if the greater part of his prac- 
tice is in surgery. 

When it is feasible to have a chief 
of a service, it is possible to fix respon- 
sibility for the quality of work per- 
formed and to secure a better review of 
the procedures carried out by others 
on the staff. 

If the staff cannot qualify, then a 
president should be elected and the 
necessary staff committees appointed to 
insure the best possible medical care. 
The same men may serve on more than 
one committee, or one committee may 


perform the functions of several, pro- 
vided the objectives and purposes of 
each committee are clearly outlined 
and accomplished. 


5. In a small hospital where half of 
the patients are admitted by two 
doctors under surgery, under what 
service should they be discharged? 
A. Ina small hospital having no staft 
member who devotes his time to any 
one specialty, each patient should be 
classified according to the type of case. 
For example, a patient with a heart 
condition would be classified under 
Medicine. A patient who was burned 
would be classified under Surgery. A 
mother who was delivered would be 
classified as an obstetrical case. 

The proper classification of patients 
according to the nature of the case is 
very important even in the small hos- 
pital, and this classification should be 
indicated in the physicians’ index so 
that it will be possible to determine 
the areas in which a particular physi- 
cian is concentrating his practice. If 
the medical record librarian will make 
available statistics on the types of cases 
treated, the administrator will be in a 
position to determine what type of 
specialist should be added to the stiff 
as time goes on and the hospital €:- 
Jarges its facilities. 


6. What should one do with a doctor 
who very often fails to use the cor- 
rect record form; that is, he uses the 
progress record for a history and the 
physical examination sheet instead of 
using the specified history and phy- 
sical sheets? 

A. The best approach to this proble:n 
might be to investigate the reason {.r 
this apparent indifference. It may be 


(Concluded on page 95) 
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NDUSTRY AND BUSINESS Carry on a 
l continuous and highly developed 
program of public relations. Some of 
their efforts, in the hands of over- 
zealous individuals, do deteriorate into 
press-agentry and sensationalism. Nev- 
ertheless, the basic idea behind all 
these efforts is to acquaint the uniniti- 
ated public with some phase of a busi- 
ness procedure, to enlist sympathetic 
interest, if not active support. 

In recent years, the increase in the 
public’s interest in health, hospital 
and medical activities should indicate 
a need for recriprocal response from 
those engaged in the business of health 
to talk a bit about themselves and 
their work. At least, they might at- 
tempt to interpret some of the intrica- 
cies and involvements in conducting 
this business of health. 

Hospitals are not in the habit of 
advertising for customers or patients. 
A first visit, at least, is usually by 
reference, seldom by choice. But 
whether or not patients return in the 
future and are kindly disposed toward 
the institution depends almost as much 
on the memory they carry away as 
on the physical care they receive. 

The Department of Radiology, more 
than some other sections of a hos- 
pital, is one which brings the patient 
into intimate association with hos- 
pital personnel, and if Radiology is the 
only department with which a patient 
comes into contact, the type of public 
relations practiced in that department 
will certainly flavor opinion, if it does 
not provide the whole basis for a 
favorable or unfavorable reaction to 
the whole institution. The tremendous 
growth in the use of x-radiation by the 
medical profession indicates that many 
more people will have experiences 
in x-ray departments from now on 
than formerly. It therefore behooves 
hospital administrative and depart- 
mental personnel to look to the type 
of public relations carried on by our 
x-ray departments as a means of cre- 
ating and strengthening contacts which 
contr:bute to the development of mu- 
tual onderstanding, goodwill and re- 
~ between an institution and its 
pubic. 


‘ ting specific instances of poor 


pubiic relations serves not only the 
pu: ose of bringing about an improve- 
me..t in those instances; a few ex- 
amles might show a pattern that could 
be built up into an over-all scheme. 
Pe ple being what they are and money 
being what it is, probably nothing ir- 


rites One more than to feel that one 
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Chart Your Fees and Services 


for Waiting Room Display! 


by JAMES A. MORGAN e General Electric Co. @ Milwaukee, Wis. 


has been overcharged for something. 

Patients probably never will under- 
stand the fee schedule in an x-ray de- 
partment and this is no proposal to 
argue the merits or demerits of any fee 
for a radiographic examination. How- 
ever, the uninitiated patient who comes 
in for an examination, which, on the 
surface, consumes only a few minutes’ 
time, one film and an exposure lasting 
one-thirtieth of a second, only to be 
presented with a statement for ten or 
fifteen dollars, is quite likely to experi- 
ence the sensation of having been 
“taken to the cleaners.” An identical 
charge could be made with no addi- 
tional service given if the patient is 
advised beforehand, possibly by plac- 
ing a published fee schedule in the pa- 
tient waiting room. 

In either instance, the charge will 
be paid, but in the first case, the pa- 
tient may think ungenerously of the 
department and may find occasion to 
spread some uncomplimentary remarks 
about the money-mad x-ray depart- 
ment at So-and-So Hospital. In the 
second instance, the patient, having 
had an opportunity to see the fee 
schedule during the waiting period 
prior to being called for the actual 
examination, is prepared for the shock 
when the statement is handed to him 
and accepts it more or less as a mat- 
ter of course. At least, there was a 
chance to refuse the examination or 
to ask for some consideration before 
entering a contract—which the patient 
did when he submitted himself for the 
actual examination. Given such an 
opportunity and not taking advantage 
of it, the patient indicates a willing- 
ness to pay and a satisfaction with the 
fee as scheduled. 

Is there any reason why patients 
could not or should not be made aware 
of the time and services involved in 
a complete radiographic study? The 


few minutes consumed in the actual 
examination is only a small fraction of 
the time necessary to complete the 
study and go through the many steps 
that follow in a pattern from the time 
a patient appears in the department 
until the film record is consigned to 
file. 

It has been estimated that 66 min- 
utes of departmental time are con- 
sumed in the processing of an average 
ambulatory patient through the de- 
partment of radiology, with only ten 
to twelve minutes of that total time 
devoted to handling the patient and 
making one or more exposures. Why 
not chart—again for display in the 
waiting room—the clerical, technical 
and medical services involved in a 
radiographic examination? 

The patient is not directly or per- 
sonally involved in all these various 
steps and probably several of them are 
of little concern to him, but let him 
see that there is more work, more 
persons and more expense involved 
than the mere cost of a film, a small 
amount of electrical power and a few 
minutes of one technician’s time. 

Another chart might contain a 
breakdown of the costs involved in the 
operation of an x-ray department— 
equipment, salaries, utilities, supplies, 
depreciation, profit. There is nothing 
to hide from people who do business 
with our institution; let them see what 
it costs to establish and maintain a 
radiological department. An item- 
ized statement has a good psycholog- 
ical effect and surely makes for bet- 
ter business relations between the 
buyer and seller of any product. 

Again, an ideal towards which many 
departments aim is the scheduling of 
patients by appointment. That is a 
choice method of operating and per- 
mits a department to handle a large 
volume of examinations with dispatch. 
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tures—FoLpoor 
vinyl fabrics look 
and feel like ex- ‘© 
pensive drapery material. 
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soap and water. 
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Before you buy, be sure to get a quotation from the FoLpoor installing distributor 
listed under “‘Doors”’ in the classified section of your phone book; or write 


1545 Van Buren Street 
Indianapolis 7, Indiana 


Hotcoms & HoKE Mra. Co., INc., Dept. HP-6 
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| the department has a public relatiox, 


However, any time an appointment : 
set, the department agrees by inferenc. 
that the patient will be cared for 
a specific hour. The patient has 
right to expect service at the ap- 
pointed hour, and at the very lea, 


obligation to so arrange its schedu! 
of activity as to be able to take car. 
of that patient on time. 

Failure to meet that time arrang:- 
ment means that the patient should b< 
told why a delay is taking place andj 
how long the delay will be. Provi- 
sion in time must always be allotted 
for the unannounced emergency, and 
overload periods during the day must 
be leveled out. 

We cannot expect to make friends 
for the department and develop good 
relations with the paying public if pa- 


| tients are permitted to sit unattended 
| and unnoticed in the waiting room 


beyond their appointed hour for serv- 


ice. Probably nobody will resent wait- 
| ing in the face of emergency care being 


administered to another patient or in 
the event of an unexpected breakdown 


| in equipment, but people do not want 


| they must wait. 








to just sit and wait, and wonder why 
They deserve and 
will accept a word of explanation. The 
deportment of personnel can con- 
tribute much towards creating a favor- 
able impression in these circumstances. 
If it is evident that everybody is busy 
and working through a maze of orders 
to get to an individual patient, a delay 
is acceptable, but if some personnel 
are apparently unoccupied, a patient 
rightly resents having to wait. 

These are, perhaps, only some of the 
more obvious instances where the 
tenor of public relations practiced in 
a department will influence the estab- 
lishment of a mutually respectful at- 
titude between patient and institution. 
Good public relations with patients is 
only one part of the whole story; an 
equally important chapter might be 


| written on departmental relations with 
referring physicians. The presence of 


| and Figures,” 





a public relations director in a hospital 
may simplify laying out a plan of «c 
tion; accomplishing that plan will »e 
up to the x-ray department. 

“A satisfied patient is a legitim «¢, 
valuable public relations asset.” * 


REFERENCES 
Mills, A. B., Hospital Public Relatioys. 


Donaldson, M.D., S.W. “Practices of 
Radiology in the United States; Fa:ts 
American Journal of 
Roentgenology, 66:929, Dec. 1951. 
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Medical Records 
by Charles E. Berry 


(Concluded from page 90) 


tha: the nursing staff does not have the 
proper form readily accessible, or that 
the history and physical examination 
forms are stereotyped and are an im- 
pediment to the doctor in writing a 
good history and physical examination 
report. 

If the reasons for using the “wrong 
form” are not based on the way the 
form is prepared, a member of the rec- 
ord committee can make a direct in- 
quiry concerning the reason for such 
errors. Many staff by-laws include a 
provision that all records shall be pre- 
pared on forms approved by the staff 
and provided by the hospital. Stand- 
ardization is necessary for efficiency 
and for proper review of the record. 


7. Our hospital has a rule that if 
any doctor from out of town is invited 
to examine a patient he must put a 
consultation sheet in the record. 
Now, if a doctor from out of town 
writes a cystoscopy examination, will 
this count for the consultation? 


A. Yes, provided that the physician 
from out of town sees the patient in 
the capacity of a consultant, and that 
the cystoscopy report includes the es- 
sential elements of a consultation re- 
port, which are as follows: Written 
evidence that the case history was re- 
viewed, a report of the findings of the 
examination, which in this case would 
be the cystoscopy report followed by 
a diagnosis and recommendations for 
further treatment. In addition to this, 
the Joint Commission on Accreditation 
of Hospitals recommends that there be 
in writing a formal request for the con- 
sultation. In many instances the con- 
sultation form provides for recording 
the formal request. 


8. Are deaths due to prematurity 
counted in the total of deaths each 
month? 


A. Y«s, they are. The question, how- 
ever, 1s reasonable. Most agencies, 
when asking for statistical data, wish 
to ex: lude the newborn from the num- 
ber «:! patients, as if the newborn were 
Not « patient, and also exclude the days 
of s: vice given to the infant in the 
nurs: ry. However, we have found no 
authrity on hospital statistics who 
reco: :mends the exclusion of newborns 
fron the mortality rate of the hos- 


Pita! * 
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It produces a lot of ice in little space—cubes and three different 
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On the basis of costs for “raw materials” (water and electricity) , 
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NURSE AND PATIENT: An 
Ethical Consideration of 
Human Relations 


By Evelyn C. Pearce, S.R.N., 
R.F.N., S.C.M., M.C.S.P. Phil- 
adelphia: J. P. Lippincott 
Company, 1953. Pp. 182. 
Price $3.00. 


In the Nurse and Patient: An Ethi- 
cal Consideration of Human Relations, 
Miss Pearce gives us a book which, 
in our opinion, should be required 
reading for every candidate between 
application to and acceptance by any 
school of nursing. Each of the three 
parts of the book deserves special con- 
sideration. 


Part 1—The Patient 


A simply, clearly written over-all 
picture of nursing as it involves cover- 
ing such problems as the mental and 


emotional reactions of people towards 
illness, hospitals, operations, convales- 
cence, and rehabilitation, and the dif- 
ferent viewpoints and reactions of the 
“breadwinner” and the “mother” of 
the family, and especially the child. 
The single person is not omitted. The 
problems peculiar to the doctor and 
the nurse as patients are considered. 

The consideration of visitors to pa- 
tients is, on the whole, a different 
approach from that usually found— 
and it is of great importance. Visi- 
tors can be, as is pointed out clearly, 
of definite benefit, and also of definite 
harm. What the nurse needs to watch 
for and what she can do about it, etc., 
are simply stated, discussed and an- 
swered. 

Answers to questions for sociology, 
social problems, professional adjust- 
ments classes and some aspects of 
nursing arts classes can be found in 
this first section. 





Part 2—The Nurse 


This section covers the nursing prv- 
fession from the motives of the c:::- 
didate and the requirements of nurs- 
ing through the qualifications of the 
nurse and the many roles she mist 
fill, to her influence and the adjust. 
ments she must make—not only in 
her life as a student, but throughout 
her professional life in her work, 
whether it be in a hospital, private 
duty, or public health as well as the 
community in which she lives. 

The emotional problems which con- 
front the nurse, both as a student 
nurse and as a professional nurse, and 
her relationships to the doctors, pa- 
tients, relatives, superiors, subordinates, 
peers, co-workers, and the domestic 
staff are discussed clearly and suc- 
cinctly. 

That nursing is one of the pro- 
fessions of service, consequently more 
a vocational (we do not mean vo- 
cational here as meaning only the re- 
ligious life—nor does Miss Pearce) 
type of profession than a career type, 
is something of which all prospective 
and beginning students should be 
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and | about buying casters? 


Dresses 


This new Snowhite coat will 
protect and prolong the life 
of your uniforms and dresses. 
It will save you laundering and 
cleaning costs. 
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aware. Another thing they need to 
know from the beginning, which is 
plainly stated, is that the profession 
demands the nurse be a student always. 

Both the Nightingale Pledge and the 
Code for Professional Nurses are 
given here. So far as we know, this 
is the only publication which con- 
tains both. 

Professional adjustments classes— 
both I and Il—will find this section 
valuable, as will the Nursing Arts 
classes. Vocational counselors in High 
Schools, counselors, directors, instruc- 


tors, librarians in Schools of Nursing, 
administrators, directors of Nursing 
Service, supervisors, head nurses—in 
short just about everyone on a hos- 
pital, or on School of Nursing, Admin- 
istrative, educational or Nursing Serv- 
ice staff—even the medical staff—will 
find this section most useful. 

Others who should be deeply inter- 
ested in this section are those who 
are promoting recruitment programs, 
whether they be on a local or a na- 
tional level. There is much food for 
meditation for those responsible for 
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preparing advertising, radio and TV 
programs. Nursing is more than a 
career, it is a vocation. Public rela- 
tions directors would do well to rea’ 
this book before advertising nursin: 
as “a job anybody can do” or that " 
high school education and good health 
are the only requirements to enterin; 
a School of Nursing. 


Part 3—Patients and Nurses 
Are People 


The third and last section of this 
book deals with ethics—social, medical, 
professional and religious. That na- 
tural (moral) law, the source of which 
is God, governs everything, and that 
all human acts are based on it, is the 
main theme. 

The discussion of human rights— 
tracing these rights as recognized by 
governments from the Magna Carta, 
the Declaration of Independence, to 
the Universal Declaration of Human 
Rights adopted by the U.N. Assembly, 
December 10, 1948, and the Four 
Freedoms as set forth by President 
Franklin D. Roosevelt—is of unique 
value for the Sociology, Professional 
Adjustments, and Nursing Arts classes. 
The Preamble of the Universal Declar- 
ation is pointed out and discussed as 
of particular importance to nurses. 

“The Professional Secret” is con- 
sidered from every viewpoint. Medi- 
cal ethics, religion, professional adjust- 
ments, nursing arts, sociology, and so- 
cial problems classes will all find this 
chapter of great help. 

There is a great difference in the 
personal and impersonal treatment of 
anyone, but to the sick person it is 
of much greater importance which he 
receives. In the presentation of these 
differences, there is implied, so it 
seems to us, that the personal treatment 
is that of the “vocational” nurse, 
whereas the impersonal treatment 1s 
more that of the “career” nurse. 

What the nurse, the chaplain, the 
priest, and the minister can do for the 
patient in the way of “Spiritual First 
Aid” as well as the requirements of and 
responsibilities attendant to an em: '- 
gency Baptism, brings the book to a 
close. 


Conclusion 


This book will be one of the mcst 
useful in a School of Nursing libr: y 
for collateral reading in the followi: g 
classes: Professional Adjustments. | 
and II; Sociology; Social Problen »; 
Nursing Arts; Medical Ethics; R-- 
ligion; and, possibly, Psychology. 
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We would not hesitate to recom- 
mend Nurse and Patient as very worth- 
while reading to anyone connected in 
any way with nursing or the educa- 
tion of nurses. It would do no harm, 
so it appears to us, for the potential 
patient to have some idea of what is 
required of a nurse. And we feel 
quite strongly that if high school 
counselors were familiar with this book 
—particularly Part 2, “The Nurse,” 
there would be fewer misfits entering 
schools of nursing, who only have to 
be weeded out at a later date. 

Librarians will, we are certain, wel- 


come it with open arms—not only | 


because of its information, but also 
because of its clarity, simplicity and 
directness of language and presenta- 
tion. 
NOTE: 
typographical errors in the Biblio- 


graphy which appears at the end of | 


the book: “Morne” should be “Moore”, 
“Preter” should be “Preher”, and 
“Heidgerten” should be “Heidgerken.” 


—Sister M. Elaine, O.S.F., Dzrector, 
St. Mary’s Hospital School of Nurs- 
ing, Philadelphia, Pennsylvania 





Blood Bank Course 
by W. I. Christopher 
Concluded from page 56 


and discussed anti-globulin tests. Sis- 
ter Martin Mary, S.S.M., St. Mary’s 


Hospital, St. Louis, discussed “Cross- | 


Matching Techniques”. 

Thursday morning’s session was 
taken up with discussions on “Blood 
Groups and Disease” and “Blood 
Plasma Transfusion Hazards” by Dr. 
Harrington. Miss Helen Madden, 
Blood Grouping Laboratory, Boston, 


Massachusetts explained the “Coombs | 
Test Techniques” before the afternoon | 


laboratory session. Miss Madden dis- 
cussed “Indication for and Technique 
of Antibody Titrations” on Friday 
morning. 

Miss Dorothy Keller of Boston- 
Lying-In Hospital, Boston, Massa- 
chuser.. demonstrated the drawing of 
a dow sr twice each day for small 
gtoup. of the students. The St. Louis 
Chaprr of the American Red Cross 
Supp!:cd the donors for the demon- 
strati is, 


Ea» afternoon except Monday was 


utilizd with labortory sessions of prac- 
tical blood banking, during which each 
studc::t had her own laboratory equip- 
meni supplied by the workshop. Proc- 
tors | 


t these laboratory sessions were: 
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Sister Mary Emerita, Sister Ann Marie, 
Sister Martin Mary, Sister Margaret 
Mary, R.S.M., St. John’s Hospital, St. 
Louis, Sister Charles Adele, S.C.N., St. 
Vincent’s Infirmary, Little Rock, Ar- 
kansas, and Sister Maureen Clare, 
S.S.M., St. Mary’s Hospital, St. Louis. 

Father Flanagan presented the after- 
dinner talk at the closing banquet on 
Friday afternoon. 

The Refresher Course was under the 


general sponsorship of the Medical 
Technology Committee of the Catho- 
lic Hospital Association of the United 
States and Canada. 

Other members of the local com- 
mittee, under the chairmanship of 
Sister Ann Marie, were Sister Margaret 
Mary and Sister Mary Maurelia, also of 
St. John’s Hospital, and Sister Martin 
Mary and Sister Maureen Clare of St. 
Mary’s Hospital, St. Louis. * 
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Angelica Uniform Company 

Angelica Uniform Company has an- 
nounced the appointment of Mr. A. F. 
Klein as sales representative in greater 
Detroit and Southeastern Michigan. 

A native of Detroit, Mr. Klein was 
associated with James Barclay & Com- 
pany, Limited for eight years before 
joining Angelica’s staff. 


Bristol Laboratories Inc. 

Several changes have been made in 
the sales organization of Bristol Lab- 
oratories Inc. according to Richard A. 
Anderson, vice president and director 
of marketing. 

Harlow C. A. Walker has been ap- 
pointed director of sales training. In 
this capacity he is responsible for the 


sales training of company represen:- 
atives both in the field and at sales co;)- 
ferences. His headquasters are at t\¢ 
company’s New York office, 630 Fifth 
Avenue. 

Three sales representatives have bi cn 
promoted to district managers: \¥ \1- 
liam C. Schmidt, with headquarters in 
Syracuse, N.Y.; Leland G. Close, with 
headquarters in Atlanta, Ga.; and | «rl 
W. Peck, with headquarters in Cleve- 
Jand, Ohio. 


Carolina Absorbent Cotton 


John Smith has been appointed sales 


~| representative for Carolina Absorbent 
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Cotton Company in Texas and Louisi- 


| ana according to an announcement by 


Tom M. Barnhardt, president of the 


| company. 


A graduate of the University of 


_ Texas where he majored in marketing, 


Mr. Smith’s business career has been 
devoted completely to the selling field. 


| Before joining Carolina he was as- 
| sociated with Miles Laboratories and 
' contacted wholesale and retail drug ac- 


counts in Louisiana and east Texas. 


| Lederle Laboratories 


Miss Jane Rietz has been named as- 
sociate director of medical technology 


_ for Lederle Laboratories Division, 


American Cyanamid Company, it has 
been announced by Dr. R. W. Howard, 
director of professional service. 

Miss Rietz will maintain liaison on 
the professional level with technolo- 
gists at hospitals and diagnostic lab- 
oratories. 

A graduate of the University of 
Minnesota with a B.S. in medical tech- 
nology, Miss Rietz did graduate work 
at the University, and was instructor 
in charge of the program in medical 
technology at the University Medical 
School before joining the Lederle staff. 


Mead Johnson & Company 


D. Mead Johnson was elected presi- 
dent and chief executive officer of 
Mead Johnson & Company, succeeding 
Lambert D. Johnson, Sr., who is re- 
tiring as president but will continue 
active as chairman of the board. 

D. Mead Johnson becomes the t)ird 
president in the nutritional and pliar- 
maceutical firm’s history. The “rst 
president was Edward Mead John:on, 
Sr., the founder, who served from 1\'00 
until his death in 1934. He was s.1c- 
ceeded by his son, Lambert D. Joun- 
son, Sr., who has directed the comp. ny 
since that date. 

(Concluded on page 104) 
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If polio equipment is needed - 


IRON LUNGS 
HOT PACKERS 
ROCKING BEDS 


write 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS. 


Books for Schools 
of Nursing FREE 


@ ALL OF YOUR BOOKS FROM CATALOG 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 

@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 

from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Beoartment HP—114 W. Chicago Ave., Chicago 10, Illinois . 
Edward T. Speakman, President 
We can supply any book published! 


IFREE CATALOG yn 0 


iLLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 1955-56 
Catalog of Nurses’ and Medical Books, postage paid. . 


*. AME 
ADDRESS Broprene - 
Cir Z 17) ) 


WL ther Director of Nursing or otherwise. 
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NOW TRY CRAMORES CRYSTALS— 
THE ALL-PURPOSE FRUIT FLAVORING 


Let Cramores Crystals help you perk up flag- 
ging appetites! With Cramores Crystals you 
can have real fruit flavors without the mess and 
bother of using real fruits. 

Cramores tangy lemon flavor will do wonders 
for fish dishes or salads. Cramores lime flavor 
is excellent for fruit cups and fruit salads. 
Cramores orange crystals added to boiled water 
and sugar makes a delicious syrup. And for 
cooling, refreshing drinks—Cramores lemon, 
lime or orange flavorings are not only delicious 
tasting, but their pleasant colors also add 
a decorative touch to summer menus. For 
a really exciting new drink try Cramores 
‘‘GILHOOLEY’’— the fruit-flavored crystals 
blended with a refreshing mint tang. 


LEMON 


tplain or with added egg white) (plain or with added egg white) 


POWDERED IMITATION FRUIT JUICES 
For making plain or mixed drinks, cooking, baking, etc. 
Made by a special process which captures and retains the 
flavor of fresh fruits y 


FREE FROM PRESERVATIVES . 


All Cramores Crystals are made from a base of pure dehydrated citrus 
Sruit iuices with additi Sruit to enhance hody and flavor. 





Cramores beverage bases also available 
in other taste tempting flavors 


You can get Cramores Beverage Bases too— 
in grape, root beer, cherry or raspberry. 


Write for free recipe book. 


CRAMORE FRUIT 
PRODUCTS 


Point Pleasant, New Jersey 




















Work Simplification 
| by Manuel Segall 


(Concluded from page 46) 


| any other on-the-job training program. 
| Facilities should be large enough to 
_accommodate each group of super- 
| visors comfortably, with plenty of 
| room to spread out working papers 
and adequate for the showing of films 
| and other training aids. It should 
| have good lighting, acoustics and 
| comfortable chairs. Tables should be 
provided to be used for problem-solv- 
| ing laboratory sessions; other aids, 
| such as blackboards, chalk, erasers, 
| printed materials, etc. should also be 
on hand. 

If conference and lecture rooms are 


Although a methods analysis program 
and a work simplification training pri - 
gram arrive at the same point becau-c 
of similar aims and objectives, it is f« c 
by the author that work simplification 
training allows for greater particiy..- 
tion of personnel, an important and 
vital factor to the success of the pyo- 
gram. 

The administrator must be con- 
stantly aware that the basic responsi- 
bility for the program rests with her 
and that there are a number of ways 
in which she may increase her know|- 
edge on the subject. Aims and objec- 
tives of the program must be com- 
pletely spelled out along with costs and 
savings that may reasonably be ex- 
pected. These prime considerations 
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| already available, this may be an ideal 
arrangement for the training phase of 
| the program. 


will suggest to the administrator 
either to proceed with the program or 
to make definite future plans for its 
installation. The scope of the pro- 
gram must be defined along with who 
is to be trained. The administrator 
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PROVIDING WHOLE-HEARTED 
SUPPORT 
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Administrative support can create 
_the proper climate for the growth and 
development of a work simplification 
| training program, or it can do just the 
opposite. It can set a tone of attitude 
| which filters down through the organ- 


must realize that she can never achieve 
100 percent effective organization and 
that work simplification training is a 
recognized means for achieving effec- 
tive supervisory development. 

Logical program phases are as fol- 
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| izational structure or it can remain in 
| the administrator's head. The con- 
_scientious administrator will certainly 
| want to stimulate her hospital so that 
| it will move ahead in a definite direc- 
tion with determination and con- 
fidence rather than merely “drifting” 
with the tide. A successful manage- 
/ment philosophy dictates a personal 
recognition of four main principles: 
1. A basic attitude 
2. A frame of mind 


lows: (1) Planning Phase, (2) De- 
sire Creation Phase, (3) Instructor 
Training Phase, (4) Training Phase, 
(5) Applicatory Phase and (6) Pro- 
gram Evaluation and Follow-up Phase. 

Although the  Sister-administrator 
may, in larger hospitals, select an in- 
dividual to provide the necessary tech- 
nical assistance for the program, the 
basic responsibility remains with her. 
The relationship between the admin- 
istrator and this person should con- 
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3. A guiding principle 
4. A conviction 
If there is positive recognition of 
'each of these precepts, there will 
evolve a sound management philos- 
ophy. A proper management philos- 
| ophy will not only motivate an organ- 
ization but will also provide an atmo- 


form to previously established admin- 
istrative channels. This person will 
function best at a staff or advisory 
level. The administrator has a further 
responsibility to provide supplies. 
Lastly, it is recognized that the suc- 
cess of the work simplication training 
program depends on the whole-hearted 


sphere conducive to progress. 
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support provided by the administra‘or. 
A suggested management philosophy 
to inspire contagious  enthusi.sm 
among its employees includes the ‘ol- 
lowing items: (1) a basic attir ide 
(2) A frame of mind (3) a guicing 
principle and (4) a conviction. ‘he 
positive recognition of these precepts 
will insure the proper managem nt 
philosophy needed to motivate the his- 
pital organization to obtain the ful -st 
benefit possible from work simpl:<a- 
tion training. * 
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SUMMARY 


It must be recognized by the Sister- 
administrator that a methods improve- 
ment program cannot grow overnight 
in her hospital. To the contrary, much 
planning is involved in establishing an 
effective organized methods improve- 
ment program. 

There are three recognized ap- 
proaches to methods improvement; 
methods analysis, work simplification 
training and a combination of the two. 
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ARKANSAS 


St. Vincent Infirmary, Little Rock 


When the Woodmen of American 
closed their annual convention in Little 
Rock, they presented an American flag 
and flag pole to St. Vincent Infirmary 
and they attended the flag raising cere- 
monies held on the new hospital's 
grounds. 

The ladies’ auxiliary paid for all 
the wheelchairs now in use at the hos- 
pital. Cost was approximately $3,000. 
A TV set was also donated by the 
organization to the pediatric depart- 
ment. 

Four of St. Vincent Infirmary’s regis- 
tered medical technologists attended a 
post-graduate course in Hematology at 
South Western Medical School, Dallas, 
Tex. 

Dr. M. J. Kilbury, Sr., and Dr. W. 
S. Orr, Jr., associate pathologists at 
St. Vincent Infirmary, were hosts for 
a pathology conference which was held 
at the Infirmary. 

As a Hospital Week feature, the 
Arkansas Society of Medical Technolo- 
gists held open house in the new lab- 
oratories of St. Vincent Infirmary. It 
was decided that a concentrated effort 
be made at one hospital to interest 
students in a medical technology ca- 
reer. The Society entertained approxi- 
mately 1,000 students, in showing the 
laboratories, demonstrating a few tech- 
niques, and in repeated showings of 
the film, “Career-Medical Technolo- 
gists.” The 12 technologists employed 
by St. Vincent Infirmary were the 
hostesses, assisted by other members 
of the Arkansas Society. 


FLORIDA 
Holy Cross, Fort Lauderdale 


In a short time Holy Cross Hos- 
pital, under construction in the Coral 
Ridge section of Fort Lauderdale, will 
be ready for occupancy. 

Opcrated under the direction of the 
Sister. of St. Joseph of the Diocese of 
St. Augustine, the five-story structure 
has a planned capacity of 316 beds and 
33 lissinets and occupies a 20-acre 
site » est of North Federal Highway in 
the 10st recently developed part of 
the «ty. The building is aligned to 
get “ptimum benefit from the east 
and southeast Trade Winds which 
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moderate the temperature in the area. | 


The structure is 


“E” shaped, with | 


a 400-foot block of nursing units | 
forming the main portion of the build- | 
ing. Each floor above the ground level | 


contains two nursing units with an 
off-center corridor. The wider space 


east of the corridor is devoted to pa- | 


tients’ rooms of one-two and four- 


bed capacity, having private or semi- | 


private toilets and baths. 


The narrower space across the cor- | 
ridor is primarily occupied by ele- | 
vators, utility rooms and other service | 
areas. The few isolation bedrooms | 
located in this area away from the | 
prevailing winds, are air-conditioned. | 

The three short wings to the west 
contain the adjunct facilities of the | 
hospital, all connected vertically to the | 
nursing units by elevators. The south- | 
west wing is one story with tile sun- | 


deck and contains the entrance lobby, 
gift shop, coffee shop and administra- 


| 
| 


tive offices, and connects with the | 


nursing units by an elevator for vis- — 


itors. 
The three-story center wing is en- 
tirely air-conditioned and on the first 


floor houses the x-ray department, lab- | 


oratory, autopsy and emergency rooms. | 
On the second floor are the delivery | 


and central supply rooms. A suite 
of seven operating rooms occupies the 
third floor, all these facilities being 
connected to the nursing units by a 


bank of two elevators opening upon | 


a closed elevator corridor at each 
level. The northwest wing is a single 
floor and to be used for storage, me- 
chanical plant and receiving, with ele- 
vator connecting the kitchen to the 
nursing units. 

A chapel, situated next to the en- 
trance lobby on the ground floor, is 
to be available to ambulatory patients 
by elevator, and to visitors via the en- 
trance lobby. 


Cost of the structure and all fixed | 


equipment will total $2,500,000, or ap- 
proximately $7,100 per bed. The 
building is of reinforced concrete 
frame with reinforced concrete pan 
and joist slabs. The exterior curtain 
walls and all interior partitions are 
concrete block, with suspended plaster 


ceilings in the patients’ rooms and | 


mechanically suspended acoustical tile 
in the corridors. 
The mechanical plant in the north- 


HOW CLEAN IS CLEAN? 


BALMASEPTIC 
Top-Quality Liquid Soap 
is ANTISEPTIC! 





Smooth, gentle BALMASEPTIC 
contains the G-11 Brand of 
Hexachlorophene. Regular use 
reduces bacterial count on skin 
as much as 95%. 


Fragrant BALMASEPTIC, with 
its rich, creamy lather is re- 
freshing — acts as the TRUE 
DEODORANT — promotes 
long-lasting freshness. Excel- 
lent for both hand-washing and 
shower use. 


Stable BALMASEPTIC stores 
well — without loss of clarity, 
fragrance or dispensing quali- 
ties. 

* 


Write for literature .. . 
See your Dolge Service Man. 





FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
ASK YOUR 
DOLGE SERVICE MAN 


epenitilhte 


WESTPORT, CONNECTICUT 






























west wing supplies steam for heating, 
hot water and sterilization. Here also 
are the emergency electric power plant 
and compressors for air conditioning 
the central wing, the nurseries and iso- 
lation rooms. The entire hospital has 
been provided with central piped oxy- 
gen and vacuum system, eliminating 
the use of oxygen tanks. There is also 
an electrically-controlled alarm board 
in the superintendent's office indicat- 
ing the functioning of the boilers, gas, 
oxygen and gravity water supply, elec- 
tric motors and sewage system. An 





























! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 





Completely unobtrusive . 
CUBICLES do not conflict with lighting or | 
wall fixtures ... completely eliminate inter. | 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


audio-visual system is used for doc- 
tors’ paging and an audio-light ar- 
rangement constitutes the nurses’ call 
system. Patients’ rooms have outlets 
for private telephone, radio and tele- 
vision. 


ILLINOIS 
St. Bernard’s Hospital, Chicago 


A Solemn Pontifical Mass with His 
Eminence Samuel Cardinal Stritch pre- 
siding opened the golden jubilee cele- 

(Continued on page 106) 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON | 
PLASTIC WHEELS, Arnco Cubicles provide | 
longer service. There is no sliding or binding | 
friction to interfere with smooth and easy 
operation. 








EXCLUSIVE ARNCO ALUMINUM TRACK MAY | 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


... ARNCO | 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 
NEW YORK 16, N. Y. 


210 EAST 40th STREET 








Suppliers’ Notes 
(Concluded from page 100) 


Mills Hospital Supply Co. 

George F. Steinable was named 
southern division salesmanager f 
Mills Hospital Supply Company, C\i- 
cago, Ill. Mr. Steinable was first afi:\i- 
ated with the company in 1945 as sales 
representative in the state of Texas 


W inthrop-Stearns Inc. 

Dr. Frank J. Stockman, senior vice- 
president of Winthrop-Stearns [uc., 
N.Y., pharmaceutical manufacturer, 
died suddenly in Ponte Vedra, Fla. He 
was 68 years old. 

Widely known in the pharma- 
ceutical industry, Dr. Stockman joined 
Winthrop-Stearns Inc. in 1925. He 
served as medical director of the com- 
pany and, in 1931, was elected vice- 
president. He was also director of 
clinical research and supervised Win- 
throp’s medical advertising program. 
In addition to participating in the af- 
fairs of the American Drug Manufac- 
turers’ Association, the American 
Pharmaceutical Manufacturers’ Associ- 
ation and other industry organizations, 
he was a director of Topics Publishing 
Company, publisher of Drug Topics 
and Drug Trade News. 


Wyandotte Chemicals Corp. 

Fred King, manager of Wyandotte's 
specialized cleaning products depart- 
ment, has announced the addition of 
the following Wyandotte Chemical 
sales representatives: 

Carl W. Voss, a native of Milwaukee 
where he will headquarter, has studied 
extensively at Marquette University 
and is a member of the Milwaukee 
Dairy Technology Society and the Mil- 
waukee District Master Brewers As- 
sociation. 

Orval O. Darnell is a graduate of 
Oklahoma A & M College and has 
served nearly five years in the U. S. 
Armed Forces. He has been a U. S. 
Department of Agriculture inspector 
and has several years experience -ell- 
ing and servicing cleaning and germi- 
cidal materials. Mr. Darnell’s head- 
quarter's will be in San Antonio, / ex. 

Joe D. Young, who will als« be 
located at the San Antonio office, has 
studied at Oklahoma A & M, has }eld 
a position with the State of Oklah ma 
and has worked for Douglas Airc: aft. 
Since 1949, he has held sales positions 
and has considerable experience with 
the use of industrial cleaners nd 
chemicals. 
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THE FACTS -- MAM* 


-..and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack, 
STEA M-CLOX aids you in checking the three essen- 
tials for complete sterilization—Steam, Time and 
Temperature! 

Don’t take a chance... Put-an ATI STEAM-CLOX in 
each pack. Let STEAM-CLOX be your autoclave 
Inspector to assure you proper autoclave operation and 
Sterilization technique. 


*for proper sterilizing... USE STEAM-CLOX 




















STEAM-CLOX 


Send for 
free 
samples today! 


As. 


Thermo Indicator H 
1 


Aseptic-Thermo Indicator Co. 
Co mpany 


11471 Vanowen Street 


; HP-6 
8 North Hollywood, California 


Please send free samples and complete information about 
Steam-Clox. 


1 

1 
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a My name 
| 
! Title 
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‘akers of steriline Bags, 
C° “EX and other sterilizing indicators, 
471 Vanowen Street 
h Hollywood, California 
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Zone. State 
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"“Open-Type" 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 
You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 





HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Actual Filing Area Before 
Installation of the Visi-Shelf Filing System 





SURURROGGRERRE 
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| This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches. 


Floor Plan after Installation of the Visi-Shelf Filing System 




















More Thon Holf the Filing Aree Recovered for Ovher Use! 
| 90 Visi-Shelf Filing Units, occupying less than half the original filing 
| area, hold all of the records previously filed in the entire filing area! 
These units, with a filing capacity of 25,380 filing inches offer 4,604 

more filing inches —an increase of 25% in filing capacity. 

Don’t Delay! rr emeniatnas: 

Send for full details of § Visi-Shelf File, Inc. i 

this remarkable new 105 Reade Street 1 


Filing System! a New York 13, N, A 
Please send free catalog describ- 
© 1955 


i ing the new Visi-Shelf Filing System. 
VISI-SHELF 7m 
FILE INC. 2m 


105 READE STREET : - 
NEW YORK 13. N.Y. 

















Hospital Activities 
(Continued from page 104) 


bration of St. Bernard’s Hospital pre- 
ceding a jubilee breakfast. 

Toastmaster at the breakfast was 
Rev. William P. Dunne and speakers 
included His Excellency William E. 
Cousins, D.D. of Peoria; Dr. Wall, 
Rev. Bernard Murray, S.J. of Regis 
College, Denver; and Alderman Wil- 
liam T. Murphy. 

A golden jubilee dinner was held 
in the evening with over 700 guests 
in attendance. Toastmaster was Dr. 
Arthur C. Conrad, president of the 
staff. 


IOWA 
St. Joseph Sanitarium 


“Acquiring Emotional Maturity” 
was the theme of a seminar conducted 
at St. Joseph Sanitarium. Participants 
included Msgr. A. J. Breen, formerly 
dean of men, Loras College, and Dr. 
Beryl D. Orris, psychiatrist, Chicago, 
Ill. 

The morning session was devoted to 
“The Personal Approach” while the 
afternoon session dealt with “The So- 
cial Approach.” 

Monsignor Breen gave several rules 
for mental health: 

“Make a plan of life and stick to it 
until changing circumstances make a 
change advisable. Divide your day 
that you may have time for work; for 
recreation and meals; and for relaxa- 
tion and sleep. Conceive of your work 
as a service to others. Take care of 
your physical health and plan for a 
check-up each year. 

“Have faith in yourself; in the fu- 
ture; in mankind; and in the Infinite. 
Get a well formulated idea of the 
scheme of life and the part you play 
in it. Get a method of controlling 
emotions and attempt such control.” 

Dr. Orris emphasized the need to 
get along with yourself before you will 
be able to get along with other people. 
He stated that most adults are chron- 
ologically and physiologically mature, 
but in emotional maturity, they would 
test pre-adolescent. 

He gave three major adjustments 
for a person to be emotionally mature: 
adjustment to society; adjustment to 
the potential mate; and adjustment to 
the Infinite. 

Self-discipline was named as the 
most important thing that the indi- 
vidual could learn for himself, and it 
is based on two laws: I. Recognition 
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that in this universe there is a casual 
law—every cause has its effect. II. 
Recognition that there is no privilege 
without a corresponding responsibility. 

“Every time you make a decision, 
you should consider the cause and ef- 
fect, the privilege and responsibility. 
Apply this to all your decisions, and 
you will discover that most problem 
situations will take care of themselves. 

“If every individual will give every 
other individual the same courtesy, 
understanding, and consideration that 
he demands for himself, he will dis- 
cover that his relationships—both per- 
sonal and social—will be happy, mean- 
ingful, and satisfying. Such an indi- 
vidual has acquired emotional ma- 
turity.” 


St. Joseph Mercy, Waverly 


Eight senior students from Waverly 
High got a glimpse of hospital life 
as they spent a day at St. Joseph Mercy 
questioning, observing and assisting in 


various ways in hospital departments 
The girls had expressed interest i: 
nursing as a career and as a result re 
ceived an invitation to visit the ho: 
pital. 

Sister M. Gertrude, administrato 
welcomed the girls and after a sho: 
“pep talk,” they toured the hospital anc 
began work in the departments a: 
signed. 

At 1:00 p.m., the group assemble 
in the nurses’ home where they wer< 
introduced to Sister M. Coralita 
R.S.M., director of nurses, St. Joseph 
Mercy, Dubuque. Sister gave a re. 
sumé and presented slides depicting 
the life of a student nurse as lived at 
the Dubuque hospital. 


KENTUCKY 


Our Lady of Peace, Louisville 
An unusual birthday party was held 
at Our Lady of Peace Psychiatric Hos- 
pital recently when the Sisters cele- 
brated the hospital’s fourth anniversary 








The Second 


HE SECOND CRAFTSMAN is the 

man who responds to a call to 
come to repair the work done by a 
preceding craftsman. He may be a 
carpenter, plumber, plasterer or elec- 
trician. 

The second craftsman expresses hor- 
ror at what he sees. He can’t figure 
out what could have been the matter 
with the first craftsman. He surely 
did not know what he was doing. 

The second craftsman invites you to 
look closely at the first craftsman’s 
work. He calls attention to holes 
through which water can enter and 
winds blow, to boards that should 
overlap but do not, to places where 
there should be flashing but there is 
none. 

He points to cracks in the plaster- 


Craftsman 


ing which, had the plaster been prop- 
erly applied, should not be there. He 
discovers electric wiring which, he 
says, should never have been passed by 
the inspector. It is a wonder the 
house has never caught fire. 

He reveals pipes that are exposed 
to the elements so that they could eas- 
ily freeze, and other pipes that have 
not been properly joined together. He 
fails to find pipes buried where they 
ought to be and digs up most of the 
yard in his search for them. 

When he is through the owner is 
surprised that his house, insecure on 
its foundations and shoddy in its con- 
struction, has managed to stand up at 
all. The second craftsman remarks 
that he will do the best he can to co:- 
rect the faults made by the first craft:- 
man. But it is going to be a tour 
job. 

So the owner tells him to go ahea 
Yet he knows from past experien < 
that when something needs repairi: 3 
again a third craftsman will be 
shocked at what the second craftsm: 
has done as the second craftsman w 
shocked at the work of the first. 


—Christopher Billo; 
The McNaught Syndicate, In 
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by entertaining the patients at a buf- 
fet supper followed by a social dance. 
The program was under the direction 
of :he “group activity” department of 
the hospital. 

After four years of service, Our 
Lady of Peace has chalked up a few 
statistics. The first year its doors were 
open, 838 patients were admitted and 
the average patient stay was 39.2 days. 
Now in its fourth year of operation, 
1,312 patients were admitted and the 
average patient stay was 21.2 days. 

The psychiatric staff has grown from 
five psychiatrists to 11 and the consult- 
ing staff has grown from eight to 66 
doctors of all branches of medicine. 


NEW HAMPSHIRE 


Sacred Heart Hospital, 
Manchester 


The first alumnae of the Sacred | 
Heart Hospital School of Nursing to | 


observe her golden jubilee is Sister M. 


Gertrude, superior of the Sisters of | 


Mercy at the Manchester hospital. 


The Most Rev. Matthew Brady, | 


D.D., bishop of Manchester, celebrated 


the jubilee Mass assisted by Rev. | 
Thomas Hansberry, chancellor, and | 
Rev. Edward Francoeur, hospital chap- | 


lain. 


After profession, Sister M. Gertrude | 


acted as infirmarian at the mother- 
house of the Sisters and later at Mount 
St. Mary College in Hooksett. Most of 


her Religious life has been spent either | 


at the Sacred Heart Hospital or Our 

Lady of Perpetual Help Maternity Hos- 

pital in administrative positions. 
The present nurses’ residence and 


present wing of the hospital were ac- | 


quired during her term of office. When 
the Sisters of Mercy of the Portland 
diocese opened their hospital Sister 
M. Gertrude spent a year at Houlton, 
Me., opening the Madigan Hospital. 
In Manchester, she organized the 
Sacred Heart Associates and the Christ 
Child Society at the Infant Asylum. 
The Sacred Heart Associates recently 
pledged $6,000 for a recovery room 
for : stetrics in the new addition of 
the 
seni | a respiratory assistor. 
Junior Volunteer Auxiliary of 
acred Heart Associates has been 
: lized with 25 members. Mrs. 
Fitzpatrick is the president and 


Walter Garland, recording sec- | 


1¢ group, affiliated with the Senior 
‘lates, holds meetings the second 


1 sday of each month at the homes — 
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spital. The Associates also pre- | 


of the various members. Each volun- 
teer is required to serve two hours 
each, every other week, at the hospital. 
Their duties include office work, serv- 
ing as receptionists and assisting with 
patients. 

Construction has begun on the new 
six-floor addition of the hospital. The 
proposed plan follows. 

Basement: Kitchen, diet kitchen, 
employees’ locker and treatment rooms. 
Existing basement, new cafeteria. 

First Floor: Main entrance lobby 
and waiting room, admitting office, 


elevator and stair hall, record room, 
bookkeeping and cashier, superintend- 
ent’s office. 

Second Floor: Medical-Surgical— 
four 4-bed wards, three 2-bed wards, 
utility room, nurses’ station. 

Third Floor: Maternity—two 4- 
bed wards, two general nurseries, 12 
bassinets each. Premature and suspect 
nurseries, five bassinets each. Ex- 
amination and treatment room, for- 
mula room, utility room, storage room, 
and nurses’ station. 


Fourth Floor: Medical-Surgical— 
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Staphene Completely Effective 
Against MYCOBACTERIUM TUBERCULOSIS 


| even in the presence of large masses of sputum 


Against mycobacterium tu- 
berculosis, a recently concluded 
test series covering a four- 
_ month period has demonstrated 
by guinea pig injection that in 
10 minutes at 20°C a 1% solu- 
tion of STAPHENE is com- 
pletely effective even in the 
presence of large masses of 
sputum. 


Tests of STAPHENE’S effect 
_ on tubercle bacilli were run in 
Los Angeles, California, at a 
nationally known 50-year old 
| Tuberculosis Sanatorium, a pri- 
vately endowed institution de- 
voted exclusively to treatment 
of tuberculosis. They were con- 
_ ducted under the direct super- 
vision of the Director of Labora- 
tories for the sanatorium, whose 
work in the field of tuberculosis 
control has been extensively 
published. The evaluation of 
STAPHENE by the Director 
was conducted in accordance 
with his published method and 
extended over a period of near- 
_ ly four months. 


STAPHENE is a_ general 





purpose disinfectant which ob- 
tains maximum bactericidal and 
fungicidal action from ortho- 
phenylphenol, 2-chloro phenyl- 
phenol and p-tertiary amyl 
phenol by compounding with 
soap, organic detergents and 
sequestering agents which pro- 
mote penetration and lend per- 
manent synergistic actuation. A 
concentrate, STAPHENE'’s rec- 
ommended use solutions are 
highly non-specific, being ef- 
fective against a broad range of 
gram-positive and gram-nega- 
tive bacteria including E. ty- 
phosa, M. aureus, E. coli, Strep. 
hemolyticus, Strep. viridans, Cl. 
sporogenes even in the pres- 
ence of organic matter. They 
are also active against fungi, 
including Epidermophyton in- 
terdigitale and Tricophyton 


purpureum. 


Complete scientific data on 
product and tests conducted 
with STAPHENE will gladly 
be sent upon request. Write to 


VESTAL INC. 4963 Manchester Ave. 
St. Louis 10, Missouri 


























four 4-bed wards, three 2-bed wards, 
utility room, nurses’ station. 

Fifth Floor: Obstetrical—two de- 
livery rooms, two 2-bed labor rooms, 
2-bed recovery room, clean-up room, 
utility room, doctors’ and nurses’ 
locker room and toilet rooms, sterile 
storage room. 

Sixth Floor: Pediatrics—three 4- 
bed wards, two isolation rooms, 11-bed 
nursery, exam-treatment room, play 
room, toilet and bathroom, diet 
kitchen. 


NEW MEXICO 


Nazareth Sanatorium, 
Albuquerque 


During this summer the Dominican 
Sisters and staff will celebrate the sil- 
ver jubilee of Nazareth Sanatorium. A 
small 42-bed institution, the sanato- 
rium is one of the very few Catholic 
psychiatric hospitals west of the Mis- 
sissippi, devoted to the care of the 
nervous and mentally ill. It stands 
within a 640-acre site on a mesa pro- 


NOW! This New 


Gleaming, Attractive 


VOLLRATH 


stainless steel 
Bedside Set 


Water bottle unbreakable... 


montory above Alameda, village sub 
urb of Albuquerque. It’s Mediterra- 
nean style architecture of red-tiled roof 
and cream stucco suggests a private r 
sort, surrounded by a park of trees an 
lawn criss-crossed with paved and gra\ 
elled walks. Nestled at the foot of ti 
Sandia Mountains, spur of the Rockic 
it has a therapeutic atmosphere «: 
peace and quiet. From a point on th 
grounds where picnic suppers ar: 
planned, the Rio Grande Valle 
spreads below deeply carpeted witi: 
cottonwoods and small farms. 

The sanatorium, owned and oper- 


| ated by the Dominican Sisters of 
| Grand Rapids, Mich., celebrated the 
| first Mass 25 years ago on August 30, 
| the Dominican Feast of St. Rose of 


Lima. In the early years the sana- 
torium was devoted to the care of 
tubercular, patients. Since 1947 the in- 
stitution has offered exclusive treat- 
ment to nervous and mental patients. 
The sanatorium is a closed institution 


| under the capable guidance of Dr. John 
| W. Myers, M.D., assisted by Dr. Alan 


| Jacobson, M.D. and Dr. H. Vicory, 


| M.D. A limited number of beds is 
_ reserved for long-term or chronic cases. 


The sanatorium has facilities for all 


| the modern psychiatric treatments in- 


| cluding a complete occupational ther- 
| apy department. Every effort is made 
| to provide a normal social environ- 
| ment and the patients are urged to join 
| in supervised outdoor sports, seasonal 
| parties and movies. 


3-pc. Bedside Set includes: 
No. 6841 — Water Bottle, 1 at. cap. 
No. 6847 — Tumbler, 7 oz. cap. 
No. 8110 — Tray, 10% x 634 x 2 in. | 


will not impart any “foreign” taste 


Good looks and good service go hand in hand with this wonderful 
Vollrath stainless steel Bedside Set. Its gleaming finish lasts 
through the years . . . the sturdy steel takes the bumps in stride. 
And nothing is easier to keep sterile than stainless steel! Write 


us for complete information today. 


First in STEEL Utensils 
Stainless Steel and 
Porcelain Enameled Steel 


SINCE 1874 


In 1950, in an effort to increase the 
number of nurses educated in a Catho- 
lic psychiatric institution an affilia- 
tion program was introduced. The 
fully approved program has students 
from St. Joseph’s Hospital, Denver, 
Colo.; St. Joseph’s Hospital, Phoenix, 
Ariz.; and the Regina School of Nurs- 
ing, Albuquerque, N.M., as well as 4 
few students from Canada. 


NEW YORK 
Our Lady of Lourdes, 


| Binghamton 


Two days were set aside last mor 
for dedication ceremonies for the h 


_ pital’s new administration building « d 


West Wing. The first day open hoi -¢ 
was held for medical and nursing p ~ 
sonnel. On the second day, The M: °t 
Rev. Walter A. Foery of Syracuse, « - 
ficially dedicated and blessed the n¢ ¥ 
additions. An open house invitati } 
was extended to the public. 
Dedication ceremonies brought to 4 
close the major construction work 
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the hospital which in less than three 
years has added approximately $2,- 
210,000 in buildings and equipment. 
In this same modernization program, 
the East Wing, built in 1935, was ex- 
tensively renovated. 


CHIO 
St. Clare Convent, Hartwell 


Silver anniversary celebrations took 
place recently at St. Clare Convent— 
Provincial House of the Sisters of the 
Poor of St. Francis—for Mother M. 


Innocenta Donnelly, provincial su- 


perior. 

A Solemn Pontifical High Mass of 
Thanksgiving was offered in the con- 
vent chapel by the Rt. Rev. R. Mar- 
cellus Wagner, vicar general. Rev. 
Andrew Fox, O.F.M., provincial defini- 
tor, principal at Roger Bacon High 
School and vice-prefect of studies, gave 
the sermon. The Rt. Rev. Francis S. 
Smith, Holy Angels’ Church, Cincin- 
nati, was assistant priest, and Rev. 
William Hackett, was master of cere- 
monies. Superiors and Sisters from 
branch houses of the Religious congre- 
gation as well as relatives and friends 
of the jubiliarian attended the cele- 
bration. 

Mother M. Innocenta, a native of 
St. John’s, Newfoundland, Canada, en- 


tered the Congregation at Saint Clare | 


Convent, Hartwell, Ohio, May 3, 1927, 
and pronounced her first vows May 9, 
1930. 


ness offices for several years each at 
St. Elizabeth’s Hospital, Covington, | 
Ky.; Margaret-Mary Hospital, Bates- 
ville, Ind.; and Saint Francis Hospital, | 
Columbus, Ohio. 
transferred to the Provincial House, 


Hartwell, where she was successively | 
assistant to the mistress of novices and | 


provincial procurator. On March 8, 
1947, Mother M. Innocenta was elected 
provincial superior of the Province of 
Saint Clare to replace Mother Tarsicia 


Fries. who was elected superior general | 


of the Congregation; and on March 16, 
‘ Mother Innocenta was re-elected 
same office. At the present time 

‘s under jurisdiction 11 hospitals, 
‘ing five schools of nursing: St. 

s and St. Francis’ Hospital, Cin- 
ti; St. Elizabeth Hospital, Coving- 
Ky.: St. Elizabeth’s Hospital, 
on; Margaret-Mary Hospital, 
sville, Ind.; St. Francis and St. An- 

’ Hospitals, Columbus, Ohio; St. 
aret Hospital, Kansas City, Kans.; 
Lady of Bellefonte Hospital, Ash- 
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After her final profession of | 
vows she was supervisor of the busi- | 


In 1944 she was | 


land, Ky. The Congregation also di- 
rects four social service centers. 


OKLAHOMA 
St. John’s, Tulsa 


Construction of a new $3,500,000 
wing at St. John’s Hospital is now 
underway. The 200-bed addition will 
extend westward from the center core 
of the hospital and will be five stories 
high. 

Some $925,000 of the total expend- 
iture will be Federal funds granted 


under the Hill-Burton act. The re- 
mainder will come from public sub- 
scriptions. 


TEXAS 


St. Anthony’s Hospital, Amarillo 


Since the reorganization of the lab- 
oratory at St. Anthony’s under the 
supervision of the hospital’s full-time 
pathologist, several beneficial changes 
have been made and new equipment 
purchased. The latter includes a Beck- 





Miss Lois M. Sherman, R.N 
Superintendent 


Miss Nova G. Wentz 
Business Manager 


The Weatherall-Wax-protected lobby of the Sartori Memorial Hospital, Cedar Falls, lowa. 


how to CUT MAINTENANCE COSTS 
in high traffic areas: 


Lobbys and halls get a lot of traffic... 


a constant stream of feet that 


track in mud, dirt and moisture. It takes time and money to keep these 


areas clean! 


That’s why many hospitals choose a special water-resistant wax, 
Weatherall. Floors and halls protected with Weatherall Wax are easier, 


faster to maintain .. 


. and that means a saving in money! 


Weatherall gives a high gloss and complete protection, too. No water 
spots, no sticky areas that catch cotton lint. Weatherall is rated by 


Underwriters’ Laboratory as non-slippery. 


For glossy, water-resistant floors .. . 


use Weatherall Wax. Write 


today for complete information about. . 


WE PIM 


HEAVY DUTY * WATER RESISTANT 


HUNTINGTON i> LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA. 


TORONTO 2, CANADA 




















man ‘B’ Flame Photometer; Prothrom- 
bin Bath; Hemocrit Centrifuge; Ana- 
lytical Balance; Photographic Cabinet 
for gross specimens; and a Reactive 
Protein Set. 

An oxygen piping system has been 
installed in all the patients’ rooms as 
well as in the recovery room, emer- 
gency room, maternity department and 
nursery. 


St. Mary’s, Port Arthur 


A Solemn High Mass, an open 
house and homecoming entertainment 


was on the agenda recently when St. 
Mary’s Hospital, Gates Memorial cele- 
brated its 25th year of service. 


Dougherty Nursing School, 
Corpus Christi 


The first class of the James R. 
Dougherty, Jr., School of Nursing, re- 
ceived their caps in a candlelight cap- 
ping ceremony in the Shamrock Court 
of the school. 

Bestowing the caps was Sister Mary 
Vincent, C.C.V.I, administrator of 





Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital 
service is seamless drawn 18-8 

stainless steel. No cracks or corners to 
catch dirt—easy to clean and sterilize. 
They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 


border decorations.* No tax. 


$-114-0 Oval Vegetable Dish 
S-115-AO Round Vegetable Dish 
3012-VA Vacuum Pitcher 
$-1509-3 Plate Cover 


Write for catalogues: 





$-3012-I1V Vacuum Jug 
S-401 
$-3104-H Soup Tureen 
S-115-0 Round Casserole 
See Price List #9 


Low Sundae Cup 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 


420 Market Street, San Francisco, Calif. 


*Scavullo Pat. 


&£@ LEGION UTENSILS CO. : 


en> 


PIONEERS IN STAINLESS STEEL 


Spohn Hospital, the home hospital of 
the Dougherty School of Nursing 
Master of Ceremonies was Mr. Dan 
Chamberlin, manager of the Corpu 
Christi Chamber of Commerce 
Speakers included the Most Rev. M 
S. Garriga, bishop of the Corpi 

Christi Diocese; Dr. E. L. Harvi: 

president of Del Mar College, Corp: 

Christi; Dr. Kleberg Eckhardt, schoo 
physician; and Mrs. James R. Dough 
erty, Sr., of Beeville, Tex. 

The $300,000 that formed the nu 
cleus of the nursing school came to 
the Sisters of Charity of the Incarnate 
Word from the Lieutenant James R 
Dougherty, Jr., Foundation—a chari- 
able foundation established under the 
will of the late James R. Dougherty, 
Sr., prominent Texas attorney and 
philanthropist. The school is a mem- 
orial to Lieutenant Dougherty who 
was killed in action in Germany and 
was awarded the Distinguished Service 
Cross for extraordinary heroism. 


St. Paul’s, Dallas 


The lab at St. Paul’s has joined the 
new Voluntary Survey Program of the 
College of American Pathologists. At 
intervals, unknown chemistry speci- 
mens are sent to St. Paul’s from Phila- 
delphia. The hospital reports its an- 
swer to the college and receives an ac- 
count of its accuracy in reporting. 


WASHINGTON 
St. Joseph’s, Vancouver 


After 29 years of service in the ma- 
ternity department of St. Joseph Hos- 
pital, Sister Philip of Jesus, F.C.S.P., 
R.N., has been called to the Provincial 
House in Seattle because of failing 
health. 

Besides being OB supervisor Sister 
Philip was also assistant administrator 
for many years. This position has 
now been assigned to Sister Ruth 
Marie, F.C.S.P., R.N., supervisor of the 
second floor and nursing service. She 
is also president of the Washing on 
Conference of Catholic Hospitals. 


WEST VIRGINIA 
St. Mary’s Hospital, Clarksbur ; 


A Mass of Thanksgiving to c« & 
brate the 50th anniversary of ‘. 
Mary’s Hospital was offered by 7 ¢ 
Most Rev. Thomas J. McDonn. |, 
D.D., coadjutor Bishop of Wheeli: g, 
at the Immaculate Conception Chur«:. 
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Celebrating 
OUR 51st YEAR 


IN THE HOSPITAL APPAREL FIELD 


As a result of zealous devotion to our task, our 51st year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


PN Jolt) mes 7-N, [cl] [em Colt] 
CENTRAL SUPPLY ROOM 
TECHNIQUE 


FOR PROCESSING HYPODERMIC 
NEEDLES and SYRINGES 





UNTIL you have investigated 
the Steriphane SYSTEM adopted by 


many leading hospitals. 





Insures complete sterility .. . economical . . . 
labor saving ... does not require use of trained 
personnel. ' 

SERVING INSTITUTIONS SINCE 1922 


‘ror | Wain SUAS Sear 


SUPPLY CORPOR ATIO¥ 
BROCHURE : 





100 Bie Avenue Mew te 








Send for latest Catalog—No obligation 





























Microfilm X-Rays, Records, Charts, etc. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1512”x 
184” or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel | 
switch — lightens darkened 
or overexposed films.1100 | 


MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 





to 4400 X-Ray films per | 
roll—saves you time and | 
money. Use of 5 films— | 
lets you use special films to 





AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. We 


i sensi- 
COMFORT © SAFETY © DURABILITY suit your needs of 


MOISTAIRE accepted and approved since 
3 g 1944 by the Council on Physical Medicine 
—— ® and Rehabilitation (AMA) and Underwriters’ 


tivity or economy. 


Laboratories. 





For Illustrated information write, wire or call: 


(dee ° 
Lhe RIES Cesfervation 
515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 


stern Avenue @ Chicago 2) 
































New Supplies and Equipment 








16mm Desk-Top Microfilmer 


Lower cost microfilming for a wide 
variety of business documents, rang- 
ing from file cards to large ledger 
forms, is possible with the new 
Recordak Reliant Microfilmer, an- 
nounced by Recordak Corp., subsidiary 
of Eastman Kodak Company. 

Greater economy in microfilming 
operations, regardless of daily volume, 
is attributed to a choice of three re- 
duction ratios in the “Reliant.” Lenses 
can be simply interchanged to provide 
40 to 1, 32 to 1, and 24 to 1 reduc- 
tions. 

Three methods of microfilming may 
be used to further assure greatest film 
economy. With the Duplex Method, 
the fronts and backs of documents are 
photographed simultaneously side by 
side on the film. With the Duo 
Method, the fronts of documents are 
photographed down one half the film 
width, then up the other half. With 
the Standard Method, the fronts of 
documents are photographed across the 
full film width. Up to 29,000 smaller 
items, such as reference cards and 
bank checks, can be recorded on a 100- 
foot roll of 16 mm film. 

An automatic feeder offers speeds 
of over 400 items a minute. It keeps 


Eastman Kodak's 16mm. Desk-Top Microfilmer. 


overhead costs to a minimum in large- 
volume operations. New design fea- 
tures in this precision-built feeder pre- 
vent “double-feeding” of documents 
and assure “errorless” microfilming 
over long periods of operation. 

The film unit in the Reliant Micro- 
filmer will accept two rolls of film, 
automatically duplicating on a second 
roll of film every document photo- 
graphed. The extra roll may be vault 
stored off the premises as extra pro- 
tection of important corporate records 
or used as an extra reference source 
elsewhere in the company. 

Eye-level controls contribute to the 
operating convenience of the Reliant 
Microfilmer. Documents are neatly 
stacked in original sequence in a stack- 
ing tray within finger-tip reach. Just 
above the stacking tray is the film unit, 
while electric counter, film-winding 
handle, and film-footage indicator are 
right before the operator's eyes. 

A new endorser-canceller is offered 
as one of the accessories with the Re- 
liant Microfilmer. Checks can be en- 
dorsed as they leave the machine, elim- 
inating the costly, time-consuming job 
in banks, and in business organizations 
for the preparation of bank deposits. 
The die can be changed in a few min- 
utes, making the endorser function as 








































Bassick Grease Retainer Cup 


a canceller for bank bookkeeping de- 
partments. 

Compact in design and contained in 
a rugged steel cabinet of two-tone 
gray, the Recordak Reliant Microfilmer 
may be used on the desk top or a small 
typewriter table, or on a specially <e- 
signed stand equipped with casters. 


Eastman Kodak Co., 
Rochester 4, N.Y. 


Electronic Thermometer 

Therma Meter, the revolution ry 
thermometer developed by Medi al 
Research Institute, is an ingenious _p- 
plication of electronics to med: al 
problems. 

With Therma Meter, no change 'n 
temperature taking techniques is ne: -s- 
sary. For a small initial investmen: it 
eliminates breakage expenditures «1d 
dangers of conventional thermome: 's 
because the sturdy probe of the nw 
Therma Meter is made of finest mc al 
alloys. 

No centrifuges or thermome -f 
racks are needed. Shaking down 's 
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unnecessary. All units have nylon neck 
cord which is adjustable in length. It 
has a range of from 96 to 110° F. and 
is guaranteed accurate to within one 
tenth of one degree. 

‘he probe disconnects simply for 
sterilization in all common solutions 
using present techniques. The Therma 
Meter is fully guaranteed and has a 
two-year warranty. 

Medical Research Institute, Inc. 
Dept. 5, 909 Broadway, Cincinnati 
2, Ohio 


Grease Retainer Cup Standard 
on Two More Bassick 
Truck Casters 


A new snap-on grease retainer cup, 
which prevents lubricant from drain- 
ing out of caster swivel bearings, is 
now provided at no extra cost on two 
more Bassick truck caster types. 

Latest casters to offer this important 
feature are the medium-duty “H99” 
caster (in 5’’, 6” and 8” sizes) and the 
heavy-duty “S99” caster (in 6”, 8” 
and 10” sizes). Prime advantage of 
the grease retainer cup is complete re- 
tention of swivel bearing grease. Lub- 
ricant cannot drain from the bearings, 





thus prolonging the service life of the 
caster and protecting floors and caster 
wheel treads from the harmful effects 
of dripping grease. In addition, haz- 
ardous conditions due to oil or grease 
slicks on floors are eliminated. 

Additional information about the 
“H99” and “S99” Bassick casters is 
available in Catalog S-54. 


The Bassick Company 
Bridgeport 2, Conn. 


New Noiseless Typewriter 


Exclusive Pressure Printing features 
the new Noiseless Typewriter an- 
nounced by Remington Rand Inc. A 
slight tap activates a precisely calcu- 
lated weight which completes the pres- 
sing of the type onto paper leaving 
a uniform impression. 

Originally designed to cut down of- 
fice noise, the new machine maintains 
all the features of previous Remington 
Noiseless Typewriters and is com- 
pletely redesigned in appearance. New 
executive type styles are being offered 
at no increase in cost, and ribbons can 
be obtained in colors to harmonize 
with letterheads. 

Finger-fit keys, cushioned to elimi- 


nate impact, the exclusive Perfect 
Positioning Scale for instant setting of 
identical margins and a_ simplified 
Typebar are all included in the 1955 
Remington Noiseless. 

New engineering design makes 
maintenance and operation easier. A 
snap on and off cover saves time dur- 
ing cleaning and servicing on the ma- 
chine. A removable platen simplified 
necessary changes for stenciling or 
printing cards. A pressure dial makes 
carbon copies uniform without extra 
touch pressure when there are many 
copies. 

For additional information on the 
new Noiseless Typewriter request 
folder RN-8719 from the nearest 
Remington Rand Sales Office or write 
Remington Rand Inc. 


315 Fourth Ave., New York 10, 
N.Y. 


Reverse Cutting Edge Needles 
Redesigned by Ohio Chemical 


One-fifth more needle strength has 
been achieved in the redesigned re- 
verse cutting edge needles distributed 
by the Ohio Chemical Company. 

Because of the new triangular design 
used throughout their entire length, 








NOW AVAILABLE FROM 


permeating 
building. 





after use. 


ss for from 4 to 10 weeks. 
XIC. 
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INSTITUTIONAL SUPPLY CO. 


BIG D Deodorant 


Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


FOR HOSPITAL ROOMS—one 
bottle deodorizes a room of can- 
cer, gangerene, burn odors for 
from 4 to 10 weeks. 


FOR HOSPITAL KITCHENS— 
one bottle keeps food odor from 
throughout 


UROLOGY—one drop will hold 
bed pan odorless for 4-5 hours 


0 excellent for floors, washrooms, etc. 
~ottle tied to air intake duct of central heating or 
‘© conditioning unit will keep entire building odor- 
COMPLETELY NON- 


NSTITUTIONAL SUPPLY CO. 


71-73 Murray Street, New York, N.Y. 
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PUTT 


americas finest 


uniforms 


@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
© competitive prices 
For Complete Details and Free Catalog, 


BRUCK’‘’S 
Dept. H. P. 6 
387 FOURTH AVENUE 
New York 16, N. Y. 
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Ohio Chemical’s reverse cutting edge 
needles are far less likely to bend or 
break than ordinary cutting needles. 
Cutting is made easier with less tissue 
resistance because the cutting edge is 
on the outside of the needle instead 
of the inside as on previous needles. 
Any tissue pressure present is against 
a flat surface, greatly reducing the 
tendency of the needle to cut out of 
tissue. 
Ohio Chemical & Surgical Euipment Co. 
(A Division of Air Reduction Com- 


pany, Incorporated), Madison 10, 
Wis. 


Rinsolator and Dri-it 
Combination Cuts Water 
Spotting on Tableware 


A new type dishwashing rinse in- 
fuser together with an entirely safe 
rinse additive is announced by the Du- 
Bois Company, Inc. 

The “Rins-o-lator” accurately con- 
trols the concentration of “Dri-it” in 
the rinse sections of mechanical dish- 
washers. “Dri-it” is a rinse additive 
designed specifically to prevent water 
spotting of eating utensils, silverware, 
glass, chinaware and plastic and to 
facilitate the speed of drying such 
ware. 

This DuBois combination eliminates 
the need for silver dipping and also 
expensive hand toweling. By using 
this system there is less breakage due 
to less handling, resulting in large sav- 
ings to the user. 

The DuBois Company, Inc. 
1120 West Front Street, Cincinnati 
3, Ohio 


Reach-in Refrigerator 


The Vimco Model RS-40-S Reach- 
in Refrigerator features exclusive in- 
terchangeable interiors that are ad- 
justable on one inch centers to take 
any combination of bakers’ pan slides, 
stationary or pull-out meat rails, sta- 
tionary or pull-out shelves and refrig- 
erated drawers. Interior accessories 
can be changed in minutes without the 
use of tools. 

Other features include 100 per cent 
all-metal construction; automatic self- 
defrosting; sanitary wipe-out bottom; 
automatic interior lighting; built-in 
cylinder locks and heavy die-cast 
handles on all doors; slide-out com- 
pressors for easy servicing; capacity 
40 cubic feet; and interior corners 
coved, ground, welded and polished. 

Complete with a % HP. her- 
metically sealed unit. Width 5014”, 
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Alevaire administration: open-top tent, nebulizer and pump. 


depth 3314” (exclusive of hardware), 
height 7234”. Available as a Pass- 
Through. 


Victory Metal Manufacturing Corp. 
Plymouth Meeting, Penn. 


Alevaire Administration 
Equipment 

The Aloe Air Compressor now 
being used in the Aloe assembly can 
build pressure up to 30 Ibs. in a mat- 
ter of seconds. 

Aloe has set-ups available for the 
two methods of Alevaire administra- 
tion. For direct inhalation a nebulizer 
combination is used with the com- 
pressor pump; the second combination 
includes an open-top tent, nebulizer 
and pump. 

In this second method the patient's 
head is inserted in the opening of the 
tent with sleeve adjusted around the 
neck; newborn infants may be placed 
within the tent. 

The Alevaire assembly is extremely 
helpful for premature infants whose 
lungs have failed to expand normally. 
In many respiratory illnesses these 
Aloe units may be used quickly and 
conveniently to break up mucus block- 
ing the air passages. 

A. S. Aloe Company 
1831 Olive St., St. Louis 3, Mo. 


Cof-Flator Improved 


Six major improvements have been 
made in the new Model 80T Cof- 


Flator by O.E.M.: new air filter; 
separate expiratory and inspiratory cir- 


cuits; calibrated time control; quieter 
Operation; reduced weight and im- 
proved pressure control. 

The Cof-Flator provides exsufflation 
with negative pressure to eliminate re- 
tained Bronchial Secretions in the 
treatment of Atelectasis, Poliomyelitis, 
Bronchial Asthma, Respiratory Failure 
Bronchiectasis, and Pulmonary Emphy- 
sena. 


O.E.M. Corporation 
Fitch Street, East Norwalk, Conn. 


No. 4 Radiant Energy Sterilizer 


The first commercially produced dry 
heat sterilizer for the preservation and 
sterilization of delicate cleaving-edge 
surgical instruments is announced by 
the Wilmot Castle Company. 

Known as the No. 4 Radiant Energy 
Sterilizer, the new unit is designed to 
supplant traditional methods of steril- 
izing surgical “sharps,” which often 
damage or break down cutting edges 
by corrosion and contact with each 
other and the container. 

The unit, which is designed 
mounting in the hospital sub-ster’ 
ing room in any of five ways. i 
equipped with three Pyrex ¢1 
shelves to which an electrical con« 
tive coating is permanently bon: 
Transmission of heat from shelve: 
trays of needles, scissors, bla ¢ 
chisels, etc., is direct and positive, w ! 
out dependence on circulating |: 
systems of ordinary dry heat sterili: 
or the moisture medium of the p: 
sure sterilizer. 

A new Thermalock Control u:: 
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with visual safety lights, control clock 
and pyrometer, automatically actuates 
successive phases of an overnight cycle. 
Auromatic door lock and thermo- 
switch recycling controls ensure posi- 
tive sterilization at 320°F. for one 
coritinuous hour, eliminating need for 
constant attention and possible human 
errors in timing. 

The unit’s “sharp” trays, which are 
covered to give added protection 
against airborne bacteria during han- 
dling, hold cutting instruments for 
nine complete surgical cases. 

Illustrated literature and complete 
specifications are available. 

Wilmot Castle Company 
1776 E. Henrietta Road, Rochester, 
N.Y. 


Baby-All Bottle Warmers 


Because of the growing trend to 
give new parents practical gifts when 
a baby is born, Baby-All Bottle Warm- 
ers are now individually gift-packaged 
in an attractive oyster white carton 
with a blue ribbon wrap-around motif. 

Two models are available—the de- 
luxe Model E-37 is equipped with an 
easy-grip plastic handle and electric 


cord plus a useful Pyrex porringer for 
heating baby foods and retails at 
$4.98; the standard Model E-15, also 
gift-packaged, retails at $3.98. 


Sanit-All Products Corp. 
Greenwich, Ohio 


Medichrome Section on 
Hematology Announced by 
Clay-Adams 


A series of 112 color slides illus- 
trating the most common clinical lab- 
oratory blood analysis procedures has 
been perfected for teaching and class- 
room demonstration by Clay-Adams. 
Known as Medichrome Series MR 2, 


these 2” x 2” (35mm) Kodachrome 


slides were made with the coopera- 
tion of Dr. Joseph E. Flynn and Dr. 
Eugene T. Standley, department of 
pathology, College of Physicians and 
Surgeons, Columbia University, New 
York, N.Y. 

These slides make up the Hema- 
tology Section of the Medichrome Se- 
ries on clinical pathology. It repre- 
sents the first time such material has 
been available for classroom and dem- 
Onstration use. 

Subjects covered in the new series 


include: Capillary Blood Obtained by 
Finger Puncture (5 slides); Collec- 
tion of Venous Blood (12 slides); 
Sedimentation Rate and Hematocrit 
(11 slides); Preparation and stain of 
Blood Film (11 slides); Reticulocyte 
Stain and Count (9 slides); Erythro- 
cyte Count (14 slides); White Cell 
Count (14 slides); Platelet Count (10 
slides); Hemoglobin Determination— 
Sahli Method (10 slides); Determina- 
tion of Blood Groups (12 slides); 
and Bleeding Time Determination (4 
slides) . 
Clay-Adams, Inc. 

141 East 25th Street, New York 10, 

N.Y. 


Portable Syringe Cleaner by 
American Sterilizer 


The research laboratory of Ameri- 
can Sterilizer has tested and approved 
its new portable Syringe Cleaner for 
production. 

The stainless steel unit has five re- 
movable circular racks with partitions 
to accommodate matched pairs of bar- 
rels and plungers, capacity up to 156 
syringes. Jet spray is directed to each 
individual piece and only two simple 








FOR PATIENT 
PROTECTION 


The Posey Safety Belt 


Preve::s patients falling out of bed. Cat. 
# S-: 1, $6.00. (Extra heavy construction 
~ t-lock buckles, Cat. # P-453 $18.50 
each 
gardi 
crad 
mer 


J T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 





Send for illustrated literature re- | 
various types of restraints, body-leg | 
and other quality hospital equip- 
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A FASTER—SAFER—MORE EFFECTIVE CLEANER | 
ls -- 


Ae r 





FOR SURGICAL 
INSTRUMENTS 
AND LABORATORY 
GLASSWARE 
RUBBER GOODS 
LINENS 


Soake 
Clean 


Removes 
Dried Blood 
Mucous 
Pyrogens 
Quickly 
PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 


1400 Harmon Place @ Minneapolis, Minn. 
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A journal of the philosophy 
and ethics of medical practice. 
It is the official publication of 
the Federation of Catholic Phy- 
sicians’ Guilds and is devoted to 
the promotion of special interest 
in the philosophy of medicine 
and the advancement of ethical 
principles in medical practice . . . 
not just another medical journal, 
but in reality a medium to bring 
together Catholic theology and 
medical science. 


The moral issue of a particular 
subject, rather than the medical 
problem, is more often the reason 
for publishing many of the ar- 
ticles included in each number. 
Moral theologians of great repute 
are contributors. Prominent med- 
ical men write for the journal 
also, expressing opinions in the 
light of Catholic teaching as ap- 
plied to their practice. 


THE LINACRE QUARTERLY is 
of service to those in the medical 
field, to the clergy and moral the- 
ology students. College and med- 
ical school libraries have need for 
it. Nurses, social workers and 
others engaged in health activi- 
ties subscribe with profit. 


Yearly subscription rute: $2.00 
(Bulk subscription rates available) 


THE LINACRE QUARTERLY is 
published in February, May, Au- 
gust and November 


SUBSCRIBE TODAY! 
THE LINACRE QUARTERLY 


1438 South Grand Bivd. 
St. Louis 4, Missouri 





controls to adjust. A signal light is 
on while machine is operating. Oper- 
ator’s attention is required for only 
three minutes from loading to unload- 
ing. With nested arrangement, han- 
dling is minimized and breakage is re- 
duced to a minimum. For complete 
description write for Catalog C114. 


American Sterilizer Company 
Erie, Penn. 


E & J Tiny Tot Walker 


E & J’s new folding walker solves 
both a child’s problem and a parent’s 
dilemma. For the child it provides a 
means of “navigating on his own” and 
gives that feeling of independence he 
craves. For the parent who must pay 
the bills, it answers the need for dur- 
ability and adaptability to child 
growth. 

The Tiny Tot walker’s seat, hand 
rail and balance rings adjust to fit 
the child from three years of age to 
seven years of age. 

Designed for rugged service, easy 
maneuvering and comfort, the walker 
is constructed of triple chrome plated 
tubular steel, has double ball bearings 
in castors and swivels, is heavily pad- 
ded and upholstered in tough, easy to 
clean Naugahyde. 

Everest & Jennings, Inc. 
1803 Pontius Ave., Los Angeles 25, 
Calif. 


Biological Products by 
Travenol Laboratories 


An extensive line of biological pro- 
ducts, including plasma, blood group- 
ing and typing serums, diagnostic re- 
agents and human plasma fractions 
has been introduced by Travenol Lab- 
oratories, Inc., a subsidiary of Baxter 
Laboratories, Inc. 

The line includes three types of 
plasma: irradiated antihemophilic 
human dried plasma, irradiated normal 
human dried plasma and irradiated 
normal human liquid plasma. 

Serums available are anti-A, anti-B, 
absorbed anti-A (anti-A:) and anti-A, 
B (group O) blood grouping serums; 
anti-Rh° (anti-D), anti-Rh” (anti- 
CD), anti-Rh” (anti-DE), anti-rh” 
(anti-E), anti-Rh’rh’rh” (anti-CDE), 
anti-hr’ (anti-c) and anti-rh’ (anti C) 
blood typing serums; anti-M and anti- 
N serums. 

Other Travenol diagnostic reagents 
available are AB serum, dried comple- 
ment, anti-human serum for the 


Coombs test, human albumin (30 per 
cent solution), bovine albumin (30 





per cent solution), dried prothromb 
reference standard, dried prothrombi_ - 
free beef plasma, anticoagulant sol. - 
tion, anti-human precipitin serum a id 
albumin-serum conglutinin. 

Travenol human plasma fractions : 1- 
clude human poliomyelitis immu:ie 
globulin (gamma_ globulin) = and 
normal human serum albumin (5 
per cent solution). 

Further information and prices nivy 
be obtained. 


Travenol Laboratories, Inc. 
Morton Grove, Ill. 


Concrete “Dusting” 
Prevented by Cem-Seal 


Unless properly sealed, a new con- 
crete floor has the natural tendency to 
deposite alkaline salts on the surface 
as it cures—which results in surfac- 
ing powdering, called “dusting” or 
“bloom.” 

Cem-Seal, a new one-coat product 
developed in the laboratories of Hill- 
yard Chemical Co., forms a seal on 
the concrete surface which prevents 
deposits of alkaline salts. Dusting is 
eliminated. 

A new floor treated with Cem-Seal 
can be opened to traffic in four hours, 
and used while the concrete is curing. 
The floor is protected from stains and 
discoloration while the other building 
trades work—grease, oil, water and 
dirt cannot penetrate. 

Cem-Seal is also an effective primer 
or renewing agent for old concrete 
floors. It puts an end to dusting that 
has started. Eliminates acid etching 
when finishing of floor is desired. 
Provides a firm, tight base for finishes 
such as paint, or finish coat. There is 
no checking, blistering, or “burning” 
of paint pigments. A floor treated 


_with Cem-Seal will not take up grease, 


water, stains or dirt, and cleans easily. 


Hillyard Chemical Co. 
St. Joseph, Mo. 


New Literature 


Colonial Beef Co. 

“How to Cut Food Costs’—an il- 
lustrated and informative 32-f ge 
booklet on fresh-frozen portion— \1- 
trol meats—has been released dy 
Colonial Beef Co. 

The new booklet serves as he 
medium to introduce “Redicut”, Co. 1 
ial’s new quality line of speciali ed 
meat items that are specially preps ed 
and specially priced for volume u: ‘ts 
who must operate on limited budg ‘s. 
The booklet also includes a price st 
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for both Colonial’s “Portion Control” 
and “Redicut” lines. Write for your 
free copy. 
Colonial Beef Co. 
01-09 N. Franklin Street, Philadel- 
phia 23, Penn. 


Ethicon, Ine. 

A handsome portfolio of impressive, 
colorful new prints illustrating six 
well-known surgical procedures is 
being offered free to the surgical pro- 
fession by Ethicon, Inc. 

Reproduced from original artwork 
prepared exclusively for Ethicon, this 
“Portfolio of Surgical Interventions” 
contains six plates in full color, suit- 
able for framing. Each measures 814 
x 1114 inches, with a 114 inch border. 

The designs illustrate and interpret 
aesthetically the procedure in cho- 
lecystectomy; pyloplasty; gastrojejun- 
ostomy; operation for patent ductus 
arteriosus; colostomy: Miéilulicz; and 
thyroidectomy. 

For your copy of this portfolio write 
to Ethicon on professional letterhead. 


Ethicon, Inc. 
New Brunswick, N.J. 


Ohio Chemical 

Greater flexibility has been achieved 
with the redesigning of Ohio Aerosol 
apparatus, manufactured by Ohio 
Chemical Co. Interchangeable appa- 
ratus now provides the proper equip- 
ment for each technique. Either the 
humidifier or the nebulizer can be at- 
tached to any regulator or pipeline 


PORTFOLIO 


of surgical snterventions 


LTHUICON 


Ethicon’s “Portfolio of Surgical Interventions’ 
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needle valve flowmeter having a stand- 
ard vertical Class B outlet. 

Request Form 4652B. 

The wide range of therapy oxygen 
services offered by the company is in- 
terestingly presented in a colorful new 
illustrated 40-page brochure. 

Described in detail are Ohio Chem- 
ical’s facilities for therapy oxygen 
sales, service, engineering, planning, 
manufacturing, research and develop- 
ment. Also outlined are the services 
of the firm’s therapy oxygen special- 
ists. 

Special aids to hospitals are listed, 
and facts are presented about Ohio 
therapy oxygen and the techniques of 
administering it. 

Request Form No. 4660. 


Ohio Chemical & Surgical Equipment Co. 
Madison 10, Wis. 


“Extra” Bed 


A new principle of hospital bed 
construction, developed by Hard Man- 
ufacturing Co., is meeting the needs of 
hospitals, nursing homes and institu- 
tions and industrial infirmaries for an 
“extra” bed that may be easily stored 
when not needed, quickly assembled in 
an emergency. 

The unique feature of this bed is a 
two-piece Gatch spring. Each spring 
section weighs only 60 lbs. and can be 
easily handled by one man. Actual 
timed tests show that the new bed can 
be completely assembled by one man 
without assistance in just two minutes. 
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Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 


Write for 
free cape 
folder. 


The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 








FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.$.&C. DEPT. L. G. BALFOUR CO. 


CRahour 


ATTLEBORO, MASSACHUSETTS 












































COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 




















Keeps Food 


HOT>-COLD 


30-5 





The M G STAINLESS 
STEELSERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 
Write for detailed Informati 


IMIG SERVER, INC. 


P.O. Box 587, Sheboygan, Wis. 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 














| When bed ends and spring sections are 


nested for storage, they occupy a space 
only 36” deep by 2214” wide. 

The bed is built to hospital stand- 
ards, and the Gatch spring provides a 
wide variety of treatment positions. 
A choice of bed ends is available, in- 


| cluding ends with dual-hite corner 


locks so that the spring may be placed 
at normal bed height or at hospital 
bed height for convenience in nurs- 
ing and treatment. Bed ends may also 
be specified with fittings for Hard’s 
special No. 1514 Safety Sides. Design 
of the new bed permits its use with 
overbed tables and other standard hos- 
pital room furniture and equipment. 


Hard Manufacturing Co. 
Buffalo 7, N.Y. 


Redesigned Packages 
for Ethicon, Inc. 


A package redesign program aimed 
at providing hospitals and medical 
personnel with greater facility in the 
identification and handling of surgical 
materials has been completed by Ethi- 
con, Inc. 

In addition to the suture container 
which now provides easier handling, 


| suture labels were redesigned to spot- 


light product type, size and code 


| markings. 


The new label is gray, with a clean, 
legible logotype in red letters given 


| secondary position on the label. A 

white area on the label is reserved to 
| highlight product identification printed 
| in black. 


Ethicon, Inc. 
New Brunswick, N.J. 


Elastic Bandages 


A completely new line of flesh-col- 
ored Band-Aid Elastic Adhesive Band- 
ages in a variey of easy-to-use shapes 
and ranging in size up to 3” x 6” 


| strips is now available to hospitals, in- 
| dustrial first-aid installations, to doc- 
| tors and nurses and other professional 
| users. 


In announcing the new elastic ad- 


| hesive bandage products, shaped in 
| strips, patches and ovals, Johnson and 
| Johnson spokesmen stated that the 


new line complements and extends the 
company’s Band-Aid Plastic Strips, 


Patches and Spots and Band-Aid Cloth | 


Strips; simplifies the professional dress- 
ing of hurts beyond simple cuts and 


| scratches. 


Johnson & Johnson 
New Brunswick, N.J. 








| | makes one gallon; 5 


UP TO.» FEY per gak 
Down The Drain’ 


@ Why 

valuable SILVER every chance 
of “fix”? TAMCO Collec. 
tors turn this waste into ex- 
tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by lengthe:, ng 
efficient jlife of X-Ray “fix’ up 

to 50! 
Y Size ‘ me eer) unit for § 


, tank: 


x 
tank: $7.00. Replace. 
ment units FREE of 
charge each time. 


WRITE TODAY FoR 
FULL DETAILS ! 
STATES SMELTING 


& REFINING CO, 
SILVER COLLECTORS 415 victory st. 
a” 


LIMA, OHIO 





SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: 

(a) SURGEON; four-year fellowship, general sur- 
gery including nine months’ thoracic and cardio- 
vascular surgery; year’s additional training bron- 
choscopy, escophagescopy; M.S. (Surgery), (b) 
PATHOLOGIST; Diplomate; three years, associate 
pathologist, teaching hospital and on faculty med- 
ical school as associate professor. (c) RADIOL- 
OGIST; Diplomate, three-year residency, teaching 
center; four years, associate radiologist, 600-bed 
hospital; would like own department. 

For further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illineis. 


BASKET 





CHAIR CANE, SEATING MATERIALS. 
REEDS. Genuine Strand Cane. 

Woven Cane Webbing for Seats with Groove. 

Cane Instructions 35c. 

Complete Seat Weaving Book $1.15. 

Basket Reeds. Bases. Kits. 

Basketry Instructions 65c. 

FOGARTY’S TROY 16 N. Y. 

Est. 80 years. 


FOR SALE — Two used Model 14 Pako 
Filmachines. If interested please write the 
Purchasing Department, Mayo Clinic, Roch- 
ester, Minnesota. 








CAPSUL-INK 
For ECONOMY, QUALIT and 
PERMANENCY “CAPSULE. NK’ 
has no equal. SATISFAC’ ON 
GUARANTEED. One co su! 
makes one quart of liquic ink. 
Blue-Black ....@ 50c pe qt. 
Red . ..@ 60c per aft. 
Cc & D MFG. COMPANY 
1501 N. Clark © eet 
Chicago 10, Illinois 





ECONOMICAL U.S.P. ANTISEPTIC 
Hospitals save 50% or more using SA 2)! 
POWDER. Sanox makes U.S.P. Dakin © %ti- 
septic and disinfectant used by Hospitals P 

| Doctors for over 20 years. 2 oz. bottle $' 20, 
5 Ib. bottle, $20. O Jer 
direct from Sanox Co., Toledo, 10, C ‘io. 
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